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I.. NOSE AND NASOPHARYNX. 


Septum. 


Dwicut, C. G. Submucous resection of 
Med. Jour., Sept., 1918. 

2 HorcGan, JAMes B. A peculiar neuro-gastric syndrome cured by the 
submucous resection of a deflected nasal septum Jour. Laryngol., 
Rhinol. and Otol., Nov., 1918. 

KELLY, A. B. Congenital appendages or teratoid tumors of the nasal 
septum. Jour. Laryngol., Rhinol. and Otol., July, 1918. 
4 Lanier, L. H. Danger of delay where submucous resection of the 


nasal septum Wisconsin 


nasal septum is indicated. Jour. Arkansas Med. Soc., Aug., 1918 
®’ Montcomery, D. C. Secondary hemorrhage following submucous 
resection of the septum six days after operation. Southern Med. 


Jour., Jan., 1918. 
6 MosHer, G. W. Re-operation of incomplete submucous resection of 
the septum. Jour. A. M. A., March 23, 1918. 
toTT, OTTO M. Operative indications for deflection of the nasal se 
tum. Northwest Medicine, June, 1918. 


D- 


‘S Snook, F. M. Submucous resection of the nasal septun Tu 
LARYNGOSCOPE, p. 750, Oct., 1918. 
9 TurRTuR, G. Lesion of nasal septum in cocain addicts Po 
Rome, May 5, 1918. 
710 Vattier, Louis C. The cause of non-success in septal operations 


THE LARYNGOSCOPE, p. 193, March, 1918. 


Turbinals 


11 Herr, G. S. Case of total loss of nose, illustrating the 1 
advancement of the turbinals. Proc. Royal Soc. Med., Section 
on Laryngology, June, 1918. 

12 Hert, G. S. Turbinal shifts and septal swings. Proc. Royal Soc 
Med., Section on Laryngology, June, 1918. 

13 KuyrKENDALL, L. C. Is the middle turbinate ne essential Okla 
homa State Med. Assn. Jour., Feb., 1918. 


method of 


Adenoids. 


14 Aronson, J. D., and Friepperc, S. A. Demonstration of diplococeus 
meningitis in the adenoid tissue of the nasopharynx Vedical Re 
ord, Dec: 14, 1918. 

15 BracksHEAR, S. M. Removal of tonsils and adenoids under local 

anesthesia. New Orleans Med. and Surg. Jour., June, 1918. 
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CALDERIN, A. M. Adenoids and nocturnal enuresis. Rev. de Med. y 
Cirur. Practicas, Madrid, April 7, 1918. j 
CANAN, C. W. Diseases of the nasopharyngeal region in children. 
American Jour. Clin. Med., Nov., 1918. 

CiITreLLI, 8., and Cariceri, P. Adenoids with pituitary feminism. 
Policlinico, Rome, March 17, 1918. 

DEAN, L. W. Infections of the paranasal sinuses in infants and 
young children with special reference to adenoids and chronic 
tonsilitis as etiologic factors. Annals Otol., Rhinol. and Laryngol, 
June, 1918. 

Grazzi, V. Adenoids and military service. Rev. Critica di Clin. 
Med., Florence, March 30, 1918. 

Ippincs, J. W. Tonsillectomy and adenectomy. IJndiana State Med. 
Assn. Jour., April 1918. 

Lewis, Frepertick A. Adenoids in adults. THr LARYNGOSCOPE, p. 
493, June, 1918. 


Neuroses. 


Castro, 8S. V. pe. Indications for induced sneezing. Senana Medica, 
3uenos Aires, April 4, 1918. 

CooKE, Ropert A. Hay fever and asthma. New York Med. Jour., 
March 30, 1918. 

Davies, JoHN R. Jr. Periodic attacks of vasomotor rhinitis fol- 
lowed by asthma and symptoms of paranoia, recurring over a period 
of ten years. Tur LARYNGOSCOPE, p. 475, June, 1918. 

Eves, C. C. Present status of hay-fever treatment. Pennsylvania 
Med. Jour., July, 1918. 

GoopaLsr, J. L. Present status of immunization in hay-fever. Boston 
Med. and Surg. Jour., Aug. 29, 1918. 

HorveENDANL, A. Nasal reflex neuroses. Hygiea, March 30, 1918. 
Kry, S. N. Etiology of winter hay-fever in Texas. Teras State 
Jour. Med., Jan., 1918. 

LANE, Harotp C. Prophylaxis of hay-fever. New York Med. Jour., 
Nov. 16, 1918. 

Miter, S. R., and BArTyrer, W. A Pollinosis of hay-fever; its spe- 
cific treatment. Southern Med. Jour., May, 1918. 

Park, Francis E. Radium emanation in hay-fever. Medical Rec- 
ord, Feb. 16, 1918. 

SCHEPPEGRELL, WILLIAM. Treatment of hay-fever by pollen extracts 
and bacterial vaccines. New York Med. Jour., June, 1, 1918. 
SCHEPPEGRELL, WILLIAM. Hay-fever resorts in the U. S. and Canada. 
Jour. A. M. A., Aug. 17, 1918. 

SCHEPPEGRELL, WILLIAM. Hay-fever pollen extracts and their 
standardization. Medical Record, July 27, 1918 

SCHEPPEGRELL, WiLLttIAM. Anaphylaxis due to pollen protein with 
report of results of treatment in the hay-fever clinic of the New 
Orleans Charity Hospital. Tur LaryNncoscopr, p. 855, Dec., 1918. 


Setrripce, G. Spasmodic vasomotor -disturbances of respiratory 
tract with special reference to hay-fever. Califronia State Jour. 
Med., April, 1918. 

Sopu1An, A. MHay-fever (pollinosis). Medical Fortnightly, June 
15, 1918. 


Urricu, H. L. Experimental pollinosis. Jour. of Immunology, Nov., 
1918. 

ZEUBLIN, Ernest, Pituitrin and adrenalin injections in hay-fever. 
New York Med. Jour.. July 13, 1918 


Neoplasms (Nasal). 


Coates, G. M. Nasal and nasopharyngeal fibroma, with reference 
to multiplicity of growths. Annals Ofol., Rhinol. and Laryngol., 
March, 1918. 
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Davis, E. D. D., Dental cyst involving the nose. Proc. Royal. Soc 
Med., Sect. on Laryngol., July, 1918. 

Ew1nG, Tuomas. Antro-nasal or choanal polypus; clinical and 
pathological report of thirty-five cases. Jour. Laryngol., Rhinol. 
and Otol., Aug., 1918. 

Givck, CHARLES. Nasal and aural polypi; their permanent cure 
Tue LARYNGOSCoPE, p. 184, Mar., 1918. 

Hurp, L. M. Adeno-carcinoma of the nose. Report of four cases. 
Annals Otol., Rhinol. and Laryngol., June, 1918. 

Hurp, L. M. Adeno-carcinoma of the nose; report of four cases 
THe LArYNGoscopE, p. 757, Oct., 1918. 

Massey, G. Betrox. Carcinoma of the nose; report of a case with 
replacement of lost feature by a reconstruction mask. American 
Jour. Electro-therap. and Radiology, July, 1918. 

Moore, I. Case of retention cyst of nasal floor. Proc. Royal Soc. 
Med., Section Laryngol., March, 1918. 

QUINTELA, M. Osteoma of nasal fossae. Revista Med. del Uruguay, 
Montevideo, Aug., 1918. 

Mosuer, G. W. Benign neoplasms of the nasal septum. Annals of 
Otol., Rhinol. and Laryngol., Sept., 1918. 

Retui, L. Treatment of malignant growths of the nose and pharynx 
with radium. Wiener klin. Wochenschrift, Jan. 19, 1918. 
RuTLanp, W. H. A case of complete bony obstruction of both nares 
(congenital ostecma) Jour. Oklahoma State Med. Assn.. March, 
1918. 


Neoplasms (Nasopharyngeal). 


Baum, Harry L. Two cases of nasopharyngeal polypus originating 
in the maxillary sinus. THe Laryncoscorpr, p. 180, Mar., 1918. 
Borry, R. Radium in cancer of the upper air passages. Rev 
Espanola de Med. y. Cirugia, Dec., 1918. 

DempseEY, Patrick. Note on a case of nasopharyngeal tumor. Jour 
Laryngol., Rhinol. and Otol., Jan., 1918. 

FurstTenserc, A. C. Two cases of thyro-adenoma of posterior 
pharynx and nose. Michigan State Med. Soc. Jour., April, 1918. 
GotpBacH, Leo J. Nasopharyngeal fibro myxoma undergoing sar- 
comatous changes. THr LAryNGoscopE, p. 106, Feb., 1918. 
JacquEes and DestourBET. Nasopharyngeal fibroma. Rev. de Laryn- 
gol., d@ Otol. et de Rhinol., No. 17, Sept. 15, 1918. 

JEWELL, W. H., Endothelioma of the post-nasal space. Proc. Royal 
Soc. Med., Sect. Laryngol., March, 1918. 

Ketrty, A. Brown. Hairy or dermoid polypi of the pharynx and 
nasopharynx. Jour. Laryngol., Rhinol and Otol., March, 1918. 
KNIGHT, Frank H. Cyst of nasopharynx. Proc. N. Y. Acad. Med., 
THe LArynGoscopr, May, 1918, p. 429. 

LEEGAARD, F. Retronasal tumors. Norsk Mag. for Laegevidensk, 
June, 1918 

McKenpree, C. A. Case of cerebral neoplasm proving to be carci- 
noma of nasopharyngeal origin. Neurological Bulletin, Feb., 1918. 
PATTERSON, NorMAN. Fibro-sarcoma of nasopharynx. Proc. Royal 
Soc. Med., Sect. Laryngol., March, 1918. 

Ponty, ALBERT E. Nasopharyngeal polypi. New York Med. Jour., 
Sept. 7, 1918. 

Sectr, H. Sarcoma of nasopharynx. Rev. de. Med. y Cirun, Har 
vana, May 10, 1918. 


General. 


Apson, A. W. Hypophysial tumors through the intradural approach. 
Jour. A. M. A., Aug. 31, 1918. 

Atonzo, J. M. Autoplastics for stenosis of the nose. Revista Med. 
del Uruguay, Sept., 1918. 
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Barer, ApoLpH B. Headache resulting from pathological intra-oral 
and intranasal conditions. California State Jour. Med., March, 1918 
BANIisTerR, J. M. Correction of nasal deformities by bone trans- 
plantation. Nebraska State Med. Jour., July, 1918. 

BasitE, G. Initial syphilitic lesions in nasal fossae. Policlinico, 
June, 2, 1918. 

BILANCIONI, G. Aerophagia of nasopharyngeal origin. Policlinico, 
Rome, Dec. 1, 1918. 

BourcueET, J. Intranasal correction of the nose. Bull. de VAcad 
de Medecine, Paris, Jan. 15, 1918. 

Brapy, A. J. Atresia of the choanae: a simple device for pre- 
vention of reformation of the obstruction after its removal. Jour 
Laryngol, Rhinol. and. Otol., Feb., 1918. 

BRENNAN, F. H., and Piri, J. H. Gangosa (rhino pharyngitis 
mutilans) in Africa. Medical Jour., South Africa, June, 1918. 
CALLFAS, W. F. Bone transplantation for correction of nasal de- 
formities. Annals Otol., Rhinol. and Laryngol., June, 1918. 
Carter, Wirti1aAmM W. Broken noses; their pathology and treat- 
ment. Medical Record, June 1, 1918. 

Castro, V. DE. Sneezing: spontaneous and induced. Cronica Med. 
Quir., Havana, May, 1918. 

CLASEN, A. C. Vaccine therapy in the treatment of fetid rhinitis. 
Medical Fortnightly, Feb. 15, 1918. 

CLEMINSON, F. J. Nasopharyngeal conditions in mennigococcus 
carriers. British Med. Jour., July 20, 1918. 

CoHEN, LEE. Necessity for prompt management of fractures of the 
nose. Military Surgeon, Nov., 1918. 

DANZIGER, E. Acute coryza. New York Med. Jour., Aug. 10, 1918 
DELAVAN, D. Bryson. Value of dichloramine-T chlorcosane solution 
(Dakin-Dunham) in the treatment of infections of the upper ail 
passages. Medical Record, July 20, 1918, and American Jour. Surg., 
Dec., 1918. 

Doust, B. C., and Lyon, A. B. Face masks in infections of the 
respiratory tract. Jour. A. M. A., Oct. 12, 1918. 

Dowine, J. T. Relation of the development of the nasal fossa to 
that of the oral cavity. International Jour. Orthodontia, July, 1918 
DUVERGER, J. Ozena as a local trophic disease and not as a specific 
microbic affection. Revue de Laryngol., d’Otol. et de Rhinol., Jan., 
1918 

Dwyer, J. G. Immunization against colds. New York Med. Jour., 
May 11, 1918. 

ERATH, JoHN. Foreign body in nose for two years giving rise to 
eye troubles. Rev. de Laryngol., d’Otol. et de Rhinol., No. 14, July 
31, 1918. 

Terry, N. S., and Nopre, A. Ozena and distemper; comparative 
study of coccobacillus fetidus ozenae and bacillus bronchisepticus. 
Journal of Bacteriology, Nov., 1918. 

FrANK, M., and Frank, I. Gasparo Tagliacozzi and his contribu- 
tion to rhinoplasty. Annals Otol., Rhinol. and Laryngol., June, 1918 
FREUDENTHAL, W. Destruction of the physiological function after 
operations on the nose and throat. New York Med. Jour., Nov. 9, 
1918. 

GARDNER, L. U. Three cases of infection of the upper respiratory 
tract with staphylococcus pyogenes aureus, presenting the symptom- 
complex of acidosis. American Jour. Med. Sciences, March, 1918 
Giocau, OrTro. Vaccine treatment of ozena. THE LARYNGOSCOPE, 
p. 380, May, 1918. 

GRADENIGO, G. Technic for douching the nose. Riforma Medica, 
Naples, Aug. 3, 1918. 

GuIsEz. Reconstruction after war wound of nose. Paris Medical 
Sept. 7, 1918. 








99 


100 


101 


102 


103 


104 


105 


106 





119 


120 





NOSE AND NASOPHARYNX. 187 


HamsBurcer, O. Epistaxis with influenza. Hygiea, Dec. 14, 1918. 
Harry, Poitier A. Calcium lactate in nasal surgery. The Prescriber, 
Edinburgh, July, 1918. 

HEIDINGSFELD. Rhinophyma successfully treated with radium 
Jour. Cutaneous Diseases, p. 314, May, 1918. 

Hemperc, K. A. Early microscopic findings in lupus of nasal 
mucosa. Hospitalstidende, Nov. 13, 1918. 

Hotuis, W. A. Epidemic streptococcus infection of nose and throat 
clinically considered. Indiana State Med. Assn. Jour., Sept., 1918 
HotmeEs, E. M. Rhinoscopy. Annals Otol., Rhinol. and Laryngol 
March, 1918. 

Horn, H., and Victors, E, A. Third-year observations of clinical 
ozena and its vaccine treatment. Annals Otol., Rhinol. and Laryn 
gol., March, 1918. 

Ivy, Ronert H. War injuries of the face and jaws. Surg. Gyn 
and Obstet., Aug., 1918. 

KANAVEL, ALLEN B. Cysts of the hypophysis. Surg., Gyn. and 
Obstet., Jan., 1918. 

KetsEy, T. W. Obstruction of the lachrymonasal duct Northwest 
Medicine, Oct., 1918. 

Kworr, E. A. Treatment of fracture of the nasal bones U. 8S 
Naval Med. Bull., July, 1918. 

Koesstrer, Jessie H. The chemical composition of ragweed pollen 
Jour. Biological Chemistry, Sept., 1918. 


LASAGNA, F. A rare case of double nose Arch. Ital. di Otol 
Rinol. e Laringol., Feb., 1918. 

LASAGNA, F. Bacteriological researches in ozena irch. Ital. di 
Otologia, v. xxix, Fasc. 1, June 15, 1918 

LEWIS, Fretpinc O. Pituitary tumor operation by the trans 
sphenoidal route. Pennsylvania Med. Jour., Feb., 1918 Abst. in 


THE LARYNGOSCOPE, p. 415, May, 1918 
Lewis, F. Park. The hypophysis cerebri and its morphological 


influence. Tur LARYNGOSCOPE, p. 604, Aug., 1918 

LOFFLER, W. Herpes zoster of nose and face with paralysis of 
ocular muscles. Correspond-Blatt fur Schweiger Aerzte, July 6 
1918. 


McGreapy, J. H. Plastic surgery of the face and neck Jour. Iowa 
State Med. Society, Sept. 15, 1918. 

McNaucut, H. Y. Congénital occlusion of the choanae of nose 
California State Jour. Med., April, 1918 

MACKENZIE, GeorGE W. Nasal complications of epidemic influenza 
New York Med. Jour., Nov. 23, 1918 

MALLING, B. Rhinogenous optic neuritis. Norsk Mag. for Laegevi 
densk, April, 1918. 

MincHeEw, B. H. Prophylactic treatment of diseases of the respira- 
tory tract. Military Surgeon, Sept., 1918. 

Mrrariiz, C., and Weir, P. E. Nose reflex in facial paralysis 
Presse Medicale, Paris, Jan. 31, 1918. 

MontTEVERDE, J. A. Bacteriology of ozena Anales de la Facul. de 
Med., Jan.-Feb., 1918. 

Ouitsky, Peter K. Rapid method for identification and isolation 
of meningococci from the nasopharynx. Jour. A. M. A., Jan. 19, 
1918. 

Paut, S. Norman. Hereditary angiomata (telangiectases) with 
expistaxis. British Jour. Dermatol. and Syphilis, Jan.-March, 1918. 
Pont, A. Rhinoplastics and nasal prosthesis. Annali di Odontoligia, 
Aug., 1918, and Annals of Otol., Rhinol. and Laryngol., Dec., 1918. 
Puenat, A. Malformation of the nostril in a newly born infant. 
Rev. de Laryngol., d’ Otol. et de Rhinol., No. 10, May 31, 1918. 
REZENDA, C. DE. Leishmaniosis of the nose. Brazil—Medico, March 
2, 1918. 
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Ricuarpson, C. W. Syphilitic necrosis of the intermaxillary bone. 
Annals Otol., Rhinol. and Laryngol., June, 1918. 

Roy, D. Nasal cases probably due to syphilis. Georgia Med. Assn. 
Jour., Nov., 1918. 
SALINGER, SAMUEL. The prophylactic use of pituitrin in nose and 
throat operations under general and local anesthesia. American 
Jour. Surg., Anesth. Supp., Oct., 1918, see No. 237. Abst. in Tue 
LARYNGOSCOPE, p. 182, Mar., 1919. 

Sancer, F. D. Some advantages of sitting posture in 
throat operations under ether. Southern Med. Jour., June, 1918. 

Scrcinia. Differential diagnosis of tuberous acne of the nostril 
and syphilids. Siglo Medico, Madrid, May 25, 1918. 
Seco, I. F. Ozena. Rev. de Med. y Cirur. Prac.. 
1918. 

SELFRIDGE, G. Plastic surgery of nose and ears. California State 
Jour. Medicine, Sept., 1918. 

Stvupson, W. L. Buccal route for operative procedures on anterior 
part of floor of nose. Tennessee State Med. Assn. Jour., Jan., 1918. 
SPENCER, SELDEN. Atrophie rhinitis. Interstate Med. Jour., March, 
1918 

STANLEY, L. L. Nasal refracture. 
1918. 


nose and 


Madrid, Sept. 21, 


Surg., Gynecol. and Obstet., Dec. 


STAUFFER, FRED. Diseases and deformities of the nose versus 
neuralgia of the head. THr LARyNGoscopr, p. 705, Sept., 1918 
Stern, E. J. Treatment of chronic hypertrophic rhinitis. Penn- 
sylvania Med. Jour., June, 1918. 

Stern, Orro J. Pituitary tumors from the surgical standpoint of the 
rhinologist. New York Med. Jour., March 30, 1918. 

Stern, Ortro J. Some observations on the decompression operation 
on the hypophysis by the nasal route. TH 
May, 1918. 

Stevens, F. A. Acidosis in relation to upper respiratory conditions. 
Iowa State Med. Soc, Jour., April, 1918. 

Srivers, C. G. Consideration and treatment of some diseases of 
the upper air passages in singers and speakers. California Med. 
and Surg. Reports, Jan., 1918. 


LARYNGOSCOPE, p. 376, 


THOMASON, W. J. Epistaxis, cause and treatment. Kentucky Med. 
Jour., June, 1918. 

THomson, St. CLiatr. Congenital deformity—showing a nose with 
four nostrils. Proc. Royal Soc. Med., Sec. Laryngol., Jan., 1918. 
Torres, Octave. A case of destructive Leishmaniosis. New Orleans 
Med. and Surg. Jour., Feb., 1918. Abst. in THe 
564, July, 1918. 

VoorHEes, Irving W. Treatment of influenza from the standpoint 
of the nose and throat specialist. New York Med. Jour., Oct. 26, 
1918. 

Warp, H. C., and Braver, D. C. Bacteriologic findings in ozena; 
second report. Jour. Lab. and Clin. Med., March, 1918. 

Wuerry, W. P. Lymphatic drain of nose and throat with its 
relation to focal infections. Nebraska State Med. Jour., Aug., 1918. 
Wuitr, Leon. An operation for bony occlusion of the posterior 
nares. THr LARYNGOSCOPE, p. 571, Aug., 1918. 

WILKINSON, Oscar, A new operation for collapsed ale nasi. An- 
nals Otol., Rhinol. and Laryngol., March, 1918. 

Wricut, J. Wiri1amM. Conservatism in radical surgery of the nose 
and throat. Tur LAryNGoscopr, p. 697, Sept., 1918. 

YEARSLEY. MacLeop. Value of endorhinoscopic examination. Jour. 
Laryngol, Rhinol. and Otol., Jan., 1918. 

ZWAARDEMNKER, H. Absorption of volatile substances; theory of 
peripheral mechanism of olfaction and its application in the pathol- 
ogy of essential anosmia. Acta Oto-Laryngologica, Stockholm, V. 
1, Fasc: 1, 1918. 
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Barker, L. F., and Minter, S. R. Perforating ulcer of the hard 
palate resembling tertiary syphilis, but due to a fusospirillary in- 
vasion (so-called Vincent’s angina) Jour. A. M. A., Sept, 7, 1918. 
3RALEZ, M. Gumma of the palate in a patient treated with 606. 
Ann. des Maladies Veneriennes, Feb., 1918. 
Cousteau and Sr. Guiry. Exfoliation of the palatine vault follow- 
diphtheria. L’ Oto-Rhino.-Laryngol. Internationale. May-June, 1918 
FepersreIL, M. N. Surgical correction of a double harelip, alveolar 
cleft and cleft of hard and soft palate. Dental Cosmos, July, 1918. 
Fepersreit, M. N. A case involving the surgical correction of a 
double harelip, alveolar cleft and cleft of the hard and soft palate. 
American Jour. Surg., Aug., 1918. 
FepeRSPEIL, M. N. Some observations on the treatment of cleft 
palate. International Jour. Orthodontia, Oct., 1918. 
FrepERSPEIL, M. N. A new method for the relief of lateral tension 
in cleft palate operation. Surg.. Gyn. and Obstet., Nov., 1918 
FEDERSPEIL, M. N. Treatment of cleft palate. Wisconsin Med. Jou) 
Cec., 1918. 
Fry, W. Kertsey. Case of total loss of hard palate and exposures 
of antral cavities in the mouth. Proc. Royal Soc. Med., Section on 
Laryngology, June, 1918. 
HANSEN, J., and Mazza, S. Myiasis of the palate. Prensa Medica 
Argentina, June 10, 1918. 
Harris, T. J. Angioma of soft palate. Proc. N. Y. Acad. Med., Tut 
LARYNGOSCOPE, May, 1918, p. 427. 
HEIDINGSFELD. Epithelioma of hard palate successfully treated 
with radium. Jour. Cutaneous Diseases, May, 1918, p. 318. 
Macuapo and Atreixe. Case of Leishmaniosis mutilans. Brazil 
Medico, Jan. 12, 1918 Abst. in THe Laryncoscopr, p. 597), Aug., 
1918. 


New, Gorpon B. Harelip and cleft palate Vinnesota Medicine, 
Jan., 1918. 

Pax, L. pu. Influenzal paralysis of soft palate. Rev. Med. de la 
Swisse Romande, Oct., 1918. 

PaTtTrekson, NorMAN. Excision of upper jaw for carcinoma of 


antrum and palate, followed by diathermy. Proc. Royal Soc. Med., 
Sec. Laryngol., Jan., 1918. 


Tonsils. 


Apams, C. L. Indications for variations in technic in tonsillectomy 
operation. Annals Otol., Rhinol. and Laryngol., June, 1918. 
AseLto, A. Successful removal of sarcoma of tonsil. Riforma 
Medica, Naples, June 29, 1918. 

BiLtanctoni, G. Peritonsillar abscess. Policlinico, Rome, May 5, 
1918. 

BLACKSHEAR, S. M. Removal of tonsils and adenoids under local 
anesthesia. New Orleans Med. and Surg. Jour., June, 1918. 
Bium, Sanrorp. Focal infections in childhood. American Jour. 
Med. Sciences, Nov., 1918. 

BoetTcHerR, Henry R. Ligature of the vessels to arrest hemorrhage 
after tonsillectomy. Jllinois Med. Jour., Oct., 1918. 

BoTresELLE, R. Two cases of paranephritis of tonsillar origin. 
Riforma Medica, Jan. 19, 1918. 

CaLpertn, A. M. Tonsillitis during menstruation. Revista de Med. 
y Cirur. Practicas, Madrid, June 7, 1918. 

Cavtperin, A. M. Actinomycosis of the tonsil. Arch. Espan. de 
Pediatria, Madrid, Oct., 1918. 
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CampBe.Lt, C. A. Hemangioma of the tonsil. Michigan State Med. 
Jour., Oct., 1918. 

Cates, T. H. Simplification of the surgical treatment of peritonsil- 
lar abscess. THe LARYNGOSCOPE, p. 764, Oct., 1918. 
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sinus. Jour. A M i.. Nov 9 1918 
BoEBINGER, M. P. Frontal sinus operation (Lothrop) performed 
under local anesthesia New Orleans Med. and Surg. J March 
1918. 
BouRQuetT, J Operation o rontal sinus throug the 0 Bull 
de VAcad. de Med., Paris, Oct. 22 918 
Lepuc, P. A typical radical cure of double traumatic ontal sinus 
itis. Rev. de Laryngol., d’Otot. et de Rhinol., No. 10 iay 1918 
MoLuison, W. M Case of frontal sinu ippuration; suppurative 
meningitis for fourteen da ope ion and recove Proc. Royal 
Soc. Med., Section on Laryngology June, 1918 
Moore, T. W. The present stati of the operat t t nt of 
frontal sinusitis Jou i. M.A Noy. 30, 1918 
Muuiin, W. V. Abscess of the left frontal lobe following suppura 
tion of the frontal sinus innals Otol., Rhinol. and Laryngol., June 
1918. 
PATTEE, JAMES J. The Lothrop operation for frontal sinusitis, with 
report of two cases ijnnals Otol... Rhinol. and Laryngol June, 
1918. 
SEWALL, Epwarp C. Osteoma of the frontal sinus, ith port of 
a case. Annals Otol., Rhinol. and Laryngol., March, 1918 
Tapia, A. G. Concerning the Killian-Luc operation on the yntal 
sinus. irch. de Rinol., Laryngol. and Otol., April, 1918 

Sphenoid Cells. 
Bett, G. H. Case of bilateral papilledema due to empyema of 
sphenoid and ethmoid sinuses. Operation and recover: Arch 
Ophthalmol., July, 1918. 
Prace, E. Crirrorp. Optic neuritis from sphenoid and posterior 
ethmoid suppuration. Long Island Med. Jour., March, 1918 
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Ethmoid Cells. 


BASILE, G. Primary perithelioma of ethmoid. Tumori, Rome, 
June-Aug., 1918. 

Irerson, C. J. A. VAN. Mucocele of the ethmoid. Nederlandsch. 
Tijdschr., voor Geneesk., Jan 12, 1918. 

KERANGAL, X. DE. Operations on the ethmoid. Revue de Laryngol., 
@VOtol. et de Rhinol, No. 18, Sept. 30, 1918. 

MacKenty, J. A. Embryonic carcinoma of ethmoid and antrum. 
Tue LAryNGOSCoPE, p. 491, June, 1918. 

McKenzir, Dan. Epithelioma of the ethmoid labyrinth; removal 
by lateral rhinotomy. Proc. Royal Soc. Med., Sec. Laryngol., Jan., 
1918. Abst. in THe LAaryNGoscopE, p. 723, Oct., 1918. 
MoscucowiTz, A. V. Sarcoma of the ethmoid; two cases. Trans. 
New York Surg. Soc., Annals Surgery, May, 1918. 

Roperts, E. R. and Harris, T. J. Case of empyema of the left 
ethmoid and frontal sinus with perforation of the inner wall of the 
orbit. THr LARYNGOSCOPE, p. 93, Feb., 1918. 

SCHILPEROORT, W. Scarlatinal ethmoiditis. Nederlandsch. Tijdschr. 
voor Geneesk., Aug. 17, 1918. 


Maxillary Antrum. 


BauM, Harry L. Two cases of naso-pharyngeal polypus originat- 
ing in the maxillary sinus. THe LARYNGOSCOPE, p. 180, Mar., 1918. 
Bopk1n, H. The maxillary antrum in mastoiditis. Jour. Laryngol., 
Rhinoi, and Otol., July, 1918. 

BrowN Lig, W. B. Some aspects of maxillary antrum disease. Brit- 
ish Med. Jour., Oct. 12, 1918. 

Dixon, W. E. The antrum. Okla. State Med. Assn. Jour., May, 1918. 
Dotson, W. Antrum infection. Tennessee State Med. Assn. Jour., 
Oct., 1918. 

GaALIANo, E. and Layera, J. Fibroma in maxillary sinus with cal- 
careous degeneration. Prensa Medica, Buenos Aires, Feb. 10, 1918. 
GATEWOOD, LAWRENCE. Technic of perineural anesthesia for radical 
surgery of the maxillary sinus. Tur LAryNGoscopr, p. 616, Aug., 
1918. 

GATEWoop, W. L. Radical surgery of the maxillary antrum with 
conductive or perineural anesthesia. Jnternational Jour. Surg., 
March, 1918. 

Harris, T. J. Skillern’s operation for empyema of antrum of High- 
more. Proc. N. Y. Acad. Med. THE LARYNGOSCOPE, p. 425, May, 
1918. 

Luc, H. A new technique for lavage of the maxillary antrum (in- 
ferior transmeatic route). Rev. de Laryngol., d’Otol. et de Rhinol., 
No. 9, May 15, 1918. 

Narrzcer, J. B. Injury to the face with involvement of the maxil- 
lary antrum. Jour. Iowa State Med. Soc., Oct. 15, 1918. 
PONTOPPIDAN, F. Experiences with maxillary sinusitis. Acta Oto- 
Laryngologica, Stockholm, V. I, Fase. 1, 1918. 

Rose, F. A. Sarcoma of the antrum. Proc. Royal Soc. Med., Sec. 
Laryngol., Jan., 1918. 


General. 





Barcock, J. W. Bacteriological and clinical aspects of infection 
of the accessory sinuses of the nose. THE LARYNGOSCOPE, p. 527, 
July, 1918. 

ByrieLp, A. N. Systemic manifestations of chronic nasal sinus 
infection in childhood. Jour. A. M. A., Aug. 17, 1918. 

CuLBERT, W. L. Multiple osteoma of nasal accessory sinuses: case 
complicated by syphilis. New York State Jour. Med., Dec., 1918; 
and Annals Otol., Rhinol. and Laryngol., Dec.. 1918. 
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CuLBpert, W. L. and Dwyer. J. G. Case of pansinusitis on one side 
with tic douloureux on the other; no operation; necropsy; unusual 
findings. Tur LaryNncoscorr, p. 486, June, 1918. 

Davis, W. B. Anatomy of nasal accessory sinuses in infancy and 
childhood. Annals of Otol., Rhinol. and Laryngol., Sept., 1918. 
Dean, L. W. End-results of the treatment of inflammation of the 
accessory sinuses of the nose. Jour. lowa State Med. Soc., March 
15, 1918. 

DEAN, L. W. Infection of paranasal sinuses in infants and young 
children, with special reference to adenoids and chronic tonsillitis 
as etiologic factors. Annals Otol., Rhinol. and Laryngol. June, 
1918. 

GLeason, E. B. Treatment of suppuration of the accessory sinuses 
of the nose. THe LAryNGoscopr, p. 1, Jan., 1918. 

GREENE, J. B. Remote results of foci of infection in the nose and 
throat. Annals Otol., Rhinol. and Laryngol., March, 1918. 
HoLiaANbD, E. E. Focal infection of the mouth and accessory sinuses 
in relation to ophthalmic inflammation. Jour. Indiana State Med. 
Assn., July 15, 1918. 

InpoTtson, W. Headaches of sinus origin. Practitioner, Sept., 1918. 
Lacy, G. R. The bacillus influenza in sinusitis and meningitis. 
Jour. Laboratory and Clin. Med., Nov., 1918. 

LANGWORTHY, HeENry G. Non-operative treatment of accessory sinus 
disease. Jour. lowa State Med. Soc., March 15, 1918. 

LeEMERE, H. B. Empyema of nasal accessory sinuses. Nebraska 
State Med. Jour., Feb., 1918. 

Osporne, E. S. Relation of focal infection to ocular diseases. 
Georgia Med. Assn. Jour., Jan., 1918. 

Rinc, G. O. Association of ocular and nasal accessory sinus dis- 
ease. American Jour. Ophthalmol., May 5, 1918. 

Rinc, G. O. Association of ocular and nasal sinus disease. Annals 
Otol., Rhinol. and Laryngol., March, 1918. 

Ropertson, H. E. Influenzal sinus disease and its relation to epi- 
demic influenza. Jour. A. M. A., May 25, 1918. 

SnHoeMAKer, S. A. Ocular diseases due to foci of infection ad- 
jacent to or remote from the eye. Jour. Indiana State Med. Assn., 
Aug. 15, 1918. 

SHore, F. E. V. Operative treatment of accessory sinuses of the 
nose. Jour. lowa State Med. Soc., March 15, 1918. Abst. in Tt 
LARYNGOSCOPE, p. 618, Aug., 1918. 

Stein, Otto J. Treatment of intranasal and accessory sinus dis- 
eases. Illinois Med. Jour., Oct., 1918; and Interstate Med. Jour., 
Dec., 1918. 

STERCKMANS, C. Chronic sinusitis. Arch. Medicales Belges, July, 
1918. 

Stucky, J. A. Systemic and local treatment of acute infection of 
the accessory nasal sinuses and the relation of pathological condi- 
tions in oto-rhinology to general medicine and surgery. Southern 
Med. Jour., Nov., 1918. 

Top, Hunter. Osteoma of left frontal bone. Proc. Royal Soc. Med., 
Sec. Laryngol., March, 1918. 

Uncer, Max. Studies of roentgenograms of the accessory nasal 
sinuses with a description of a new method of taking such pictures. 
Jour. A. M. A., Nov. 9, 1918. 

VANSANT, EvuGeNe L. Non-operative treatment of nasal sinusitis. 
Pennsylvania Med. Jour., Feb., 1918. 

Werts, C. M. Symptoms and diagnosis of sinusitis. Jour. lowa 
State Med. Soc., March 15, 1918. 

WInsLow, JoHN R. Report of some cases, mostly traumatic, of 
serious damage to the nose and accessory sinuses, operated upon 
externally with excellent cosmatic results. THr LARYNGOSCOPE, p. 
686, Sept., 1918. 

ZeEMER, S. G. Sinusitis and conservative treatment for selected 
cases. Nebraska State Med, Jour., Oct., 1918. 
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LARYNX. BRONCHI. TRACHEA. ESOPHAGUS. 
Epiglottis. 


BELLIN and Vernet. Phlegmon of thyroglosso—epiglottic space. 
Presse Medicale, March 7, 1918. 

3ERTRAM Y CasTILLO, F. Sebaceous cyst of the epiglottis; two 
cases. Revista de Med. y Cir. Practicas, Madrid, Feb. 28, 1918; 
and Arch. de Rhinol., Laryngol. and Otol., April, 1918. 

Horne, W. Jonson. Cyst of the epiglottis. Proc. Royal Soc. Med 
Sec. Laryngol., March, 1918. 

Horne, W. Jopson. Sarcoma of epiglottis. Proc. Royal Soc. Med., 
Section on Laryngology, June, 1918. 

LocKaArD, L. B. Final conclusions regarding amputation of epi- 
glottis for tuberculosis. Colorado Medicine, April, 1918. 

Rocers, Mark. Removal of the epiglottis in acute tubercular epi 
glottitis. Southwestern Medicine, Sept., 1918. 

SmirH, Harmon. Two cases of syphilis of the epiglottis and one 
of tuberculous granuloma illustrating the difficulty of diagnosis 
in throat lesions. THr LARYNGOSCOPE, p. 175, Mar., 1918 

TorRINI, U. L. A case of glosso-epiglottidean (vallecula) cyst 
Arch, Ital. di Laryngol., May, 1918 


Voice and Speech Defects. 


BHOLARAKSHA, H. S. Treatment of eight cases of concussion apha 
sia by general anesthesia. Med. Jour. of Siamese Red Cross, 
3angkok, April, 1918. 

3RAMWELL, ByromM. “Crossed” aphasia. Hdinburgh Med. Jour 
April, 1918. 

Brock, A. J. P. VAN ben. The chin and speech. Nederlandsch. 
Tijdschr. voor Geneesk., Oct. 5, 1918. 

ERSNER, M. S. Defective speech and some of its phases. Tut 
LARYNGOSCOPE, p. 416, May, 1918. 

Esrprso, L. D. Motor aphasia. Cronica Medica. Lima, June, 1918 
Espejo, L. D. Stuttering. Cronica Medica, Lima, July, 1918. 
Espryo, L. D. Mutism. Revista de Psyquiatria, Lima, July, 1918 
GAULT, F. Technique of re-education in nervous aphonia. Rev. d 
Laryngol., d@’Otol. et de Rhinol., No. 14, July 31, 1918. 

GopFrrey, C. G Some cases of stammering from war shock treated 
by psychotherapy. Medical Journal Australia, Sept. 28, 1918. 
GREEN, N. W. Depressed fracture of skull over speech center 
Trans. New York Surg. Soc., Annals Surgery, May, 1918. 

GREENE, JAMES S. The dentist and the clinic for speech defects 
Jour. National Dental Assn., July, 1918. 

KENYON, EvrMEeR L. The problem of stammering and its solution 
THE LARYNGOSCOPE, p. 673, Sept., 1918. 

Leary, T. G. Significance of stammering and stuttering, with cor 
rective measures. Medical Jour. Australia, Sept. 28, 1918. 
OsnaTo, M. Aphasia; report of three cases. Newrological Bulletin, 
Jan., 1918 

PaciniI, A. J. P. Stammering. Medical Record, May 11, 1918. 


PUGNAT, AMEDEE. Treatment of dysphonia in children. Rev. de 
Laryngol., @Otol. et de Rhinol., No. 8, April 30, 1918. 
Rites, F. pe. Clinical contribution to the study of hysterical 


mutism. Arch. Ital. di Laringol., May, 1918. 

Sanz, E. F. Case of mixed aphasia. Siglo Medico, Feb. 12, 1918 
Scripture, Mrs. May Kirk. Etiology of speech defects. Tux! 
LARYNGOSCOPE, p. 12, Jan., 1918. 

Scripturk, Mrs. May K. Diagnosis of speech defects. Tur LARYN 
GOSCOPE, p. 78, Feb., 1918. 
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ScripTure, Mrs. May K. Stuttering and stammering (lisping 

THe LARYNGOSCOPE, p. 156, Mar., 1918. 

Sripture, Mrs. May K. Aphasia. Tae LAryncoscore. p. 408, Ma 

1918. 

Sriprure, Mrs. May K. Abnormal voices: falsetto, nasality, hoarse 
ness, cleft palate speech, choreatic speech, anarthria, the voice of 
the dea? and the mental deficient. Ture Laryncoscorr, p. 457, June 
1918. 

SripTurRE, May K. Phonetics in relation’ to speech defects TH! 
LARYNGOSCOPE, p. 735, Oct., 1918. 

ScRIPTURE, Mrs. May K. Therapy of speech defects. Tue Lary? 
GOSCOPE, p. 817, Nov., 1918. 


Sequli, H. Prevention of deafmutism Re le Med ) Ci 
Havana, June 10, 1918. 

Stivers, C. G. Speech defects California Med nd Surg. Report 
Oct., 1918. 

Story, A. J. The mouth in speech. The Teacher of the Deaf 
London, April, 1918; and Volta Review, June, 1918 

Swirt, W. B. Training of the speech instructo1 Tne LAryNGo 
SCOPE, p. 869, Dec., 1918. 

Tompkins, E. Stammering. Medical Record, July 13, 1918. 
Torres, J. Pathology of speech. Revista Medica, Dec. 15, 1918 
ZIveRI, ALBERTO. Broca’s aphasia {nnali di Neurologia, v. xxxi 


Fasc, iv-v, 1918. 


Larynx. 


AJELLO, LuicI. An unusual case of papilloma of the laryn. ircl 
Ital. di Laringol., May, 1918 
ALEMAN, J. Laryngeal tuberculosis 
Cirur., Havana, May 10, 1918. 
ARROWSMITH, HUBERT. Surgery of lar 
York Med. Jour., June 15, 1918. 
ARROWSMITH, H. Laryngectomy for epithelioma THE LARYNGO- 
SCOPE, p. 489, June, 1918. 


in Cuba Revista de Med 


geal malignancy Ne 





ARROWSMITH, H. Treatment of new growths of the larynx by inte: 
nal surgical methods. New York State Jour. Medicine, Sept., 1918 
BARAJAS, Don Jose M. Laryngeal spasm in children and its treat- 


ment by calcium salts. Arch. de Rinol., Laringol. y Otol., April 
1918. 

3AuUM, H. L. Case of laryngeal obstruction complicating measles 
Colorado Medicine. Dec., 1918. 

Beck, JosEPpH C. Further report on the treatment of malignant 
disease of the larynx. Management and statistics of malignant 


disease of the upper respiratory tract. THe LaryNcoscopr, p. 131 
Mar., 1918 
BLEGVAD, N. R. Are light treatment of laryngeal tuberculosis 


Ugeskrift for Laeger, Nov. 28, 1918. 

30TEY, Ricarpo. Radium treatment of cancer of the larynx. Re 

de Med. y Cirur. Practicas, Madrid, March 14, 1918. 

30TEY, Ricarpo. Concerning total laryngectomy by Gluck’s method 
Arch. de Rinol., Laringol. y Otol., April, 1918. 

BRINDEL. Two cases of thyrotomy: (1) projectile in the larynx 
(2) epithelioma. Rev. de Laryngol., dOtol. et de Rhinol., No 
Jan. 31, 1918. 

Brown, G. E. and HeEMpsTEAD, B. E. Paralysis of recurrent laryn- 
geal nerve associated with mitral stenosis; report of a case. Jour 
A. M. A., Jan. 5, 1918. 

Brown, J. M. Granuloma of the larynx. California State Jour 
Med., July, 1918. 

BUTLER, RALPH. Report of cases of bilateral abductor paralysis of 
the vocal cords. Annals Otol., Rhinol. and Laryngol., March, 1918. 
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CanuyT, Georces. Acute primary perichondritis of the larynx. 
Revue de Laryngol., d’Otol. et de Rhinol., No. 3, Feb. 15, 1918. 
CanvuytT, G. Post-operative care after total laryngectomy. tev. de 
Laryngol., d’Otol. et de Rhinol., No. 13, July 15, 1918. 

CaRRAU, A. Left recurrent paralysis and mitral disease. Arch. de 
Medicine des Enfants, Paris, Feb., 1918. 

Curr, C. War wounds of the recurrent laryngeal nerve. Policlin- 
ico, Rome, May 5, 1918. 

Cressin, Joun T. Fracture of the hyoid bone. Southern Med. 
Jour., Sept., 1918. 

DEAN, L. W. and Grece, J. B. An implantation cyst of the larynx. 
THE LARYNGOSCOPE, p. 74, Feb., 1918. 

DELAVAN, D. B. Two cases representing end results after laryn- 
gectomy. Proc. N. Y. Acad. Med., Tur LarynGoscopr, p. 424, May, 
1918. 

DELAVAN, D. B. Early diagnosis of intra-laryngeal carcinoma. New 
York State Jour. Medicine, Sept., 1918. 

DENNIS, FRANK L. Blastomycosis of upper respiratory tract, with 
report of a case primary in the larynx. Annals Otol., Rhinol. and 
Laryngot., June, 1918. 

Dickinson, B. M. Malignant disease of the throat. Pennsylvania 
Med. Jour., July, 1918. 

Downinc, E. D. A case of blastomycosis with laryngeal involve- 
ment. Jour. A. M. A., Jan. 12, 1918 

DworeTzky, JuLius. Treatment of laryngeal tuberculosis. Long 
Island Med. Jour., May, 1918. 

Frerreri, G. Histologic and clinical evolution of cancer of the 
larynx. Arch. Italiani di Laringologia. Nov., 1918. 

FiscHer, Louis. Acute laryngitis with edema of the glottis; re- 
port of three cases requiring intubation; recovery. Medical Record, 
March 30, 1918. 

GAREL, J. Treatment of papillomata of the larynx in infants. Rev. 
de Laryngol., d@ Otol. et de Rhinol., No. 9, May 15, 1918. 
GIAMPIETRO, J. Spasm of the glottis. Arch. Latino-Americanos de 
Pediatria, Buenos Aires, May-June, 1918. 

GRAHAM, H. B. Some remarks on laryngeal affections. California 
State Jour. Med., Jan., 1918. 

Grant, D. Case of fibropapilloma of larynx simulating laryngeal 
tuberculosis. Proc. Royal Soc. Med., Sec. Laryngol., March, 1918. 
GrazziI, V. Present status of laryngeal tuberculosis. Riforma 
Medica, Naples, Aug. 17, 1918. 

HArMER, W..D. War injuries of the larynx. Lancet, June 15, 1918. 
HastTines, Hitt. Removal of foreign bodies from the larynx, dis- 
proving previously made diagnoses. Annals Otol.. Rhinol. and 
Laryngol., March, 1918. 

Hett, G. S. Notes on a case of post-traumatic laryngeal stenosis 
treated by homologous cartilage graft. Proc. Royal Soc. Med., Sec- 
tion on Laryngology, June, 1918. 

HorrMan, F. M. Differential diagnosis of various forms of laryn- 
geal obstruction. New Jersey Med. Soc. Jour.. July, 1918. 
JACKSON, CHEVALIER. Acromegaly of the larynx. Jour. A. M. A., 
Nov. 30, 1918. 

Jupp, E. S., New, G. B. and Mann, F. C. Effect of trauma on laryn- 


geal nerves. Annals Surgery, March, 1918. 
Kyte, J. J. Syphilis of the larynx. American Jour. Syphilis, Oct., 
1918. 


LAPSLEY, R. M. Tuberculosis of the larynx. Jowa State Med. Soc. 
Jour., Jan., 1918. 

LASAGNA, F. Galvanocautery in laryngeal tuberculosis. Arch. 
Ital. di Otologia, v. xxix, Fase. i, June 15, 1918. 

LEDERMAN, I. A. Recurrent laryngeal paralysis from aortic 
aneurysm. Kentucky Med. Jour... March, 1918. 
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LEVBARG, JoHN J. Hoarseness. New York Med. Jour., April 20, 
1918. 

LevBarG, J. J. Intubation for angioma of the larynx in a child 
ten weeks old. Tur LAryNncoscorr, p. 867, Dec., 1918. 

Levin. Edema of the glottis following tooth extraction; death. 
Medical Jour. South Africa, Feb., 1918. 

Levy, JuLius. Congenital laryngeal stridor; report of two cases 
with classification of laryngeal affections. Medical Record, Aug 
3, 1918. 

LinpsAy, L. M. Case of rheumatic fever with purpura, edema of 
glottis, etc. Canadian Med. Assn. Jour., April, 1918 

Lozano, EMILio. Laryngitis in measles. Arch. de Rinol., Laringol 
y Otol., April, 1918. 

LUBMAN, Max. Prevention versus treatment in tuberculous laryn- 
gitis. New York Med. Jour., Aug. 17, 1918 

LUKENS, Ropert McD. Treatment of painful dysphagia in tubercu- 
lous laryngitis. New York Med. Jour., Feb. 23, 1918. 

LyNAH, HeENry L. Treatment of stenosis of the larynx and trachea 
following diphtheria. Tur Laryncoscorr, p. 629, Sept., 1918. 
McCaw, J. F. Laryngotomy in children. New York State Jour 
Med., Jan., 1918. 

McCoy, JoHN. Laryngectomy with excision of first portion of 
anterior wall of esophagus. Proc. N. Y. Acad. Med., THe LaryNnco 
SCOPE, p. 431, May, 1918. 

McCoy, Joun. Hemi-laryngectomy for carcinoma of larynx Proc 
N. Y. Acad. Med., THe LAryNcGoscorr, p. 428, May, 1918 

McCoy, J. Surgical treatment of cancer of the larynx; report of 
cases. New York State Jour. Medicine, Sept., 1918 

McCreapy, J. H. Hoarseness; its relation to local and general 
diseases. Pennsylvania Med. Jour., May, 1918. 

MciIrrattuH, C. H. Pulmonary collapse consequent on papillomata 
of the larynx; unrelieved by tracheotomy. Journal of Laryngology, 
Rhinology and Otology, Sept., 1918. 

McKENzIr, DAN Post-cricoid spasmodic stricture JO of Larun 
gol., Rhinol, and Otol., Sept., 1918. 

MAYER, EMIL. teport of a case of prolonged intubatior Jour 
Laryngol., Rhinol. and Otol., Aug., 1918. 

MeaApe, R. H. Carcinoma of the larynx. Jour. Missouri State Med 
Assn., Jan., 1918. Abst. in THe LARYNGoscopr, p. 513, July, 1918 
Moore, Irwix. Complete paresis of the left vocal due to a medi 
astinal growth. Proc. Royal Soc. Med., Sec. Laryngol., Jan., 1918 
Moore, Irwin. Intrinsic cancer of the larynx; operation of 
laryngo-fissure, with some new instruments for improving the 
technic. Jour. Laryngol., Rhinol. and Otol., May, 1918. 

Moore, ,Inwin. Left recurrent laryngeal nerve paralysis in a pa 
tient suffering from tuberculosis Proc. Royal Soc. Med., Sec. on 
Laryngol., July, 1918. 

Moore, IRwIN Intrinsic cancer of the larynx and the operation 
of laryngo-fissure, with a description of some new instruments spe 
cially designed for improving the technique. Jour. Laryngol., Rhi 
nol. and Otol., July, 1918. 

Moore, Irwin. Intrinsic cancer of larynx and operation of laryngo 
fissure. Jour. Laryngol., Rhinol. and Otol., Aug., 1918 

Morags, E. pe, and Fraca, C. Hemiplega of larynx. Brazil-Med 
ico, April 138, 1918. 

Munyo, J. C. Case of cicatricial stenosis of the larynx. Revista 
Med. del Uruguay, Montevideo, Aug., 1918. 

New, Gorpon B. Cartilaginous tumors of the larynx. THe LaARyYN- 
GOSCOPE, p. 367, May, 1918. 

NoOPHREN, ALFRED H. Death from pressure on the larynx by ex 
treme anterior curvature of cervical spine. Jour. A. M. A., March 
9, 1918. 
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Ows.tbry, F. D. Pneumococcus ulcerative laryngitis. Survey of 
Head Surgery, Oct., 1918; and Annals of Otol., Rhinol. and Laryn- 
gol., Sept., 1918. 

Pearson, W. W. Fracture of the hyoid bone. Jour. Jowa State 
Med. Soc., Nov. 15, 1918. 

PenicHeT, J. M. Papillomas of vocal cords. Revista de Med. y 
Cirur., Havana, Nov. 25, 1918. 

PueNnat, A. A case of primary tuberculosis of the larynx followed 
seven years later by primary tuberculosis of the pharynx. Rev. 
de Laryngol., Otol. et de Rhinol., No. 6, March 31, 1918. 
PuGnaT, A. Amyloid tumors of the larynx. Rev. de Laryngol, 
@VOtol, et de Rhinol., No. 9, May 15, 1918. 

teBUCK, CHARLES S. Laryngeal tuberculosis. Pennsylvania Med. 
Jour., Sept., 1918. ‘ 

RICHARDSON, CHARLES W. Lymph-angioma of the larynx. THE 
LARYNGOSCOPE, p. 8, Jan., 1918. 

Rosin, A., and Renavut, J. Inflammation of the glands in the vesti- 
bule of the larynx. Bull. de ’ Acad. de Medicine, Paris, Jan. 8, 1918. 
Sanson, R. D. pe. Associated laryngeal] hemiplegia. Prensa Med- 
ica Argentina, March 10, 1918. 

Scuuster, M. P. Mitral stenosis and left recurrent paralysis. 
Southwestern Medicine, Feb., 1918. 

Suner, E. Intubation of larynx. Medicina Ibera, Madrid, Feb. 21 
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Archives of Internal Medicine, Aug., 1918. 
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nia State Jour. Med., July, 1918. 

SHARPE, WILLIAM. Recent advances in neurological surgery and 
especially in the diagnosis and treatment of brain injuries. Char- 
lotte Med. Jour., June, 1918. 

SHerrit, J. G. Brain surgery. Kentucky Med. Jour., July, 1918. 
Scuwyzer, A. Cerebral hernia. Surg., Gyn., Obstet., July, 1918. 
Sovuqurs, A. Brain tumor with cerebral fluid draining through 
sphenoidal sinus into nose. Bull. de la Soc. Med. des Hopitauz, 
Paris, June 14, 1918. 

Sprep, KeL_itoce. Immediate surgery of gunshot wounds of the 
cranium; reviewing 46 craniotomies within a few hours after re- 
ception of wounds. Surg., Gyn. and Obstet., April, 1918. 
STRACHAUER, A. C. A new principle in the surgical treatment of 
brain tumors. Jour. A. M. A., Sept. 14, 1918. 

Srrauss, ISRAEL. A case with symptoms referable to a lesion 
of the pons and upper portion of medulla. Jour. Mental and 
Nervous Dis., p..151, Aug., 1918. 


VIII. NEW INSTRUMENTS. 
Ear. 


KAHN, A. Outlines of a new instrument to be used in skin graft- 
ing in the radical mastoid cavity. Tur LArRyNGoscopr, Dec., 1918. 
PRENN, JOSEPH. Hearing test apparatus. Boston Med. and Surg. 
Jour., June 27, 1918. 


Nose and Naso-Pharynx. 


FiscHer, V. B. Free needle for suturing submucous flaps. THI 
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Harwoop, CHARLES B. An improved snare. THE LARYNGOSCOPE, 
p. 50, Jan., 1918. 
Hess, Juttus H. A tonsil expressor. Jour. A. M. A., Nov. 9, 1918. 
Ketson, W. H. A tonsil forceps. Proc. Royal Soc. Med., Sec. 
Laryngol., Jan., 1918. 
Mitter, A. H. A new inhaler for nitrous oxide anesthesia. Jour. 
A. M. A., July 13, 1918. 
Moyer, J. J. Improved mouth gag and tongue depressor. Jour. 
A. M. A., March 9, 1918. 
SLupeR, GREENFIELD. A new tonsil guillotine. Southern Med. 
Jour., May, 1918. 


Larynx. Trachea. Bronchi. Esophagus. 
ApeL, A. L. New laryngotomy and tracheotomy tube. Proc. Roy- 
al Soc. Med., Section on Laryngology, June, 1918. 
Apson, A. W., and Litrie, G. G. An intratracheal anesthetic ma- 
chine. Jour. A. M. A., June 8, 1918. 
BENJAMINS, C. E. A new laryngeal speculum. Acta Oto-Laryn- 
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Teratoid Tumors of the Nasal Septum. A. B. Ketrty, Jour. Laryngol. 
Rhinol. and Otol., July, 1918. 

Two cases are reported, one in a female infant aged two months, the 
other in a male infant of the same age. The author discusses whatever 
literature there is on this rare condition. In both cases the appendags pro 
truded from the right nostril, the one in the first case being much larger 
than in the second. 


9 


Lesions of Nasal Septum in Cocain Addicts. G. Turrur, Policlinico, May 
5, 1918. 

Turtur has found necrotic ulceration of the septum common among 
those who snuff cocain. It develops early, within 
and often entails perforation. This is liable 
constitutional disease if the addiction is not known, and recruits have 
been rejected on this account alone, the history of the 


brought out clearly enough to explain matters 
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Nasal Reflex Neuroses. A. HorvenDANL, Hygiea, March 


two or three months 
to be attributed to some 


cases not being 

















Hofvendahl refers to the prodromes of reflex broncl thi top 
ping up of the nose, sneezing, watery discharge shortly before ‘ irox 
ysm—which suggest that nervous coryza and hay fever are reactions of 
the same type, although of different degrees. When the syndrome appears 
in bronchial asthma one thinks of a parasympathetic hyperirritation, as 
evidenced in the blood picture by the eosinophilia The me i ¢ 
! fever. Even in nervous catarrh with normal blood picture there is a 
certain tendency in the same direction. The abundant watery discharg 

iggests a hyperirritation of the parasympathetic, while the swelling o 
the turbinals, a phenomenon of vasodilatation, is affiliated. T! yndrome 

benefited for the time by atropine, whi ; kno paralyze the 

isympathetic. In three cases related by the author erculosi is 
obably the eliciting factor through the action of its toxir ch i now! 
to exert a selective action on the theti t s possible that 
erculous foci exerted mechanical irritation on the igus fbi 
ympathetic. Again, there may have been a congenit ibility of 

e nervous mechanism. Pollen granules ma ive bee! ctive in some 
of the cases. The author found in the Hospital for Tuberculot ibout 

per cent of the patients suffering from so-called 1 8) ) a, and a 

ule this condition had preceded the first signs of the ilmonary lesior 
I n interval of several years. 

52 
A Case of Complete Bony Obstruction of Both Nares W. H. Rt 
Jour. Oklahoma Stat Ved. Assn... March, 191 

The author was called to assist a physician il se of obstructed 
breathing. He found that the patient was a new born ind the phys 
cian was busy keeping the child’s mouth open, its tongue depressed and 
the angles of its jaws held up and forward. Whenever the infant was 
deprived of this assistance its tongue would immediate force itself 
upward and backward and obstruct the oropharynx, and it would begin 
to struggle for breath and become cyanosed. Careful examination showed 
that the lungs, trachea and larynx were free and that the source of the 
obstruction must be located up higher than the epiglottis The uvula 
soft palate and nasopharynx were normal. On examining the nose it was 
found that the anterior two-thirds were normal in appearance, but that 





it was impossible to pass the smallest size probe through either naris 
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into the nasopharynx and that this obstruction seemed confined to the 
posterior fourth of each nostril. In order to give the infant breathing 
space, the author introduced a tracheotomy tube into its mouth, so that 
its distal end rested near the base of the tongue. With this device it 
was able to breathe comfortably, the tube being held in place by a tape 
passed around the back of the neck. When the infant was two weeks old, 
the author drilled through the obstruction, using a 4 mm. burr, on one 
side and found it to be a mass of solid bone about three-eighths of ‘an 
inch thick. Three weeks later he drilled through the other side 
enlarged the first opening. The infant is able to breathe normally. 


54 
Radium in Cancer of the Upper Air Passages R. Botey, Rev. Espanola 
de Med. y Cirur., Dec., 1918. 

Botey gives an illustrated description, of his methods for using radium 
His experience has been that superficial epithelioma of the nose has 
usually been compietely cured by six exposures of from thirty to sixty 
minutes each, at intervals of from four to seven days. His results were 
mediocre with epithelioma of the cheek and in the nose. There is no 
doubt that in treatment of cancer of the larynx small doses of radium 
with long exposures are not nearly so effectual as large doses for a few 
hours. sut these large doses, even for a short period, induce such a 
secondary reaction that the method has to be abandoned. If the radium 
could act alike on all the cells of the cancer, the cure would be complete, 
but the deeper lying cells are not destroyed, and the effect on them is only 
to stimulate them. Metastasis and recurrence are more frequent than 
after a radical operation. The latter if done early, before there is a 
glandular involvement, is still as ever, he reiterates, the best treatment. 
Radium treatment after operation aids in warding off recurrence. Radium 
applied directly to a cancer in the esophagus improves conditions for 
some months, but the disease continues its course. In the upper ail 
passages and larynx, superficial cancers, not extending into the depths 
may be completely cured, especially if the radium tube can be buried in 
the mass of the tumor. Adenomas are the most amenable. 


62 

Retronasal Tumors. F. LEEGAARD, Norsk Mag. f. Laegevid.. June, 1918. 

Leegaard tabulates the records of 14 cases of retronasal tumors treated 
by him during the past four years. In nearly all of these cases the growths 
were extirpated by Denker’s operation, the only exception being a recur- 
rence. Two subjects died as a result of the intervention, one apparently 
from shock and the other from the results of persistent postoperative 
hemorrhages. Ten cases were cured permanently, and one is marked 
“doubtful” recovery. The remaining case is an unoperated recurrence. The 
total number of recurrences was three, of which two were cured by the 
second operation. The patients were with one exception adolescents 
boys from thirteen to twenty years of age; the exception was a boy of 
six years. The absence of any girls from this series may have been due 
to the character of the operation, which excluded their sex on account 
of the resulting disfigurement. The microscopic diagnosis appears to have 
had no connection with the prognosis. The cases marked sarcoma recov- 
ered, while the relapsing and fatal cases were not sarcomatous. The nar- 
cosis used was general in all but five cases, chloroform being the anes- 
thetic; in the five exceptions Kuehn’s intubation was substituted. The 
shock death occurred under the latter, morphine and ether having been 
the anesthetics. 


and 


63 
Cerebral Carcinoma of Naso-pharyngeal Origin. C. A. McKENpREE, Neu- 
rological Bulletin, Feb., 1918. 
The patient presented the following symptoms: itching of the right 
side of tongue, sensation of coolness on the right side of face, pain in tem- 
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poral region and forehead of right side, sensation of having right side of 
lower lip pulled outward, internal strabismus of the right eye. Except 
for diplopia vision unaffected. No nausea or vomiting, no loss in weight 
no hight sweats, no nocturia, no sphincteric involvement, no vertigo. Symp 
toms gradual and progressive. In nasopharynx a mass present which 
bleeds easily upon gentlest application of cotton applicator. This 
nearly fills the midline and to the left of the line. It 





mass 


covers one pharyn 


geal end of Eustachian tube—on right. Diagnosis, carcinoma of hypo 
physis. Tissue removed later during exploration proved to be definitely 
carcinomatous and of same type as that removed from vault of naso 


pharynx. 


67 
Hypophysea!l Tumors. A. W. Apson, Jour. A. M. A., Aug. 31, 1918 
Adson calls attention to the intradural method of operation for hypo- 
ihysial tumor, and gives the details of the technic of the intradural 
approach after an osteoplastic flap has been turned from the right front 


parietal region. The dura is opened widely to permit the exposure of the 
frontal lebe, which is protected with cotton and rubber tissue. The 


i lobe 


is then elevated gently until the optic commissure and the hypophysis 
are exposed. The author reports six cases A case of nasopharyngeal 
tumor projecting intracarnially producing visual disturbances is presented 
or comparison. In iwo of the six cases, the patients presented very 
definite bitemporal hemianopsia, with more or less complete loss of vision 
in the left eye. “One patient had a complete loss of vision in the right 
eye for ten years, and left a temporal hemianopsia; one presented a typical 
acromegalic syndrome with a temporal color hemianopsia and constricted 
object field; one had bitemporal hemianopsia with more or less distorted 
fields in the left eye, and one had blindness in the right eye with definite 
neighborhood symptoms producing a frontal lobe syndrome of pressure 
and localization, involving the uncinate gyrus. Postoperative convalescence 
was uneventful and rapid in all but one case, in which the patient died 
on the second day. In two cases there was complete restoration of vision, 
in two marked improvement in vision, and in one a relief from head- 
ache. In the case of blindness in the right eye which was complete for ten 
acromegaly is having metabolic changes. In five cases there has been 
definite improvement. In one, no visual improvement, but relief from 
years, the patient has begun to have a return of vision. The patient with 
pain was obtained.” The special advantages are its easy approach and 
dry field, the exposure permitting the dissection of the tumor from the 
optic nerves and commissure, and a removal of all parts that are needed 
The sponging is done against the floor of the sella instead of working 
upward against the commissure and nerve peduncles. The operation is 
no more formidable than craniotomy of the frontal lobe, much depending, 
of course, on the skill of the operator. The article is very fully illus 


trated. 
71 


Initial Syphilitic Lesions in Nasal Fossae. G. BasiLe, Policlinico, June 
2, 1918. 

Basile reports three cases in which the primary lesion developed in the 
nose. In one man of thirty, it assumed a diphtheroid-erosive form, with 
intense headache and profuse nasal secretion, all on the left side, with 
fever, and nocturnal exacerbations. No benefit was derived from two 
injections of diphtheria antitoxin, and the appearance of the skin lesions 
elsewhere three weeks later cleared up the diagnosis of syphilis. In 
another case a girl of twelve developed a neoplasm in the nose. It was 
excised and found to be of syphilitic nature, with spirochetes. The child 
had the charge of an infant who proved to have inherited syphilis. The 
initial syphilitic lesion may assure a form suggesting impetigo, and this 
is difficult to recognize; it is extremely rare. The presence of a few 
enlarged glands, hard, elastic and indolent, in the submaxillary region 
is suspicious. There is usually a tendency to anemia and headache on 
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the side affected. The syphiloma is generally found on the outer wall of 
the nasal fossa, but it may be on the septum. It subsides as the disease 
approaches the secondary phase, and there is none of the destructive action 
of a tertiary nasal lesion. The rapid development excludes cancer. The 
Wassermann reaction is seldom positive with these initial lesions. 


80 


Naso-Pharyngeal Conditions in Meningococcus Carriers. F. J. CLeMIN- 
son, British Med. Jour., July 20, 1918. 

Cleminson concludes from an investigation into the anatomical and 
pathological conditions of the nose and nasopharynx in meningococcus 
carriers that the following factors may suggest an explanation of the 
wide variation in resistance to treatment noticeable in such cases. He 
sums up his results as follows: (1) Factors favoring the genesis of car- 
riers—(a) the presence of adenoids; (b) the conditions implied in the 
term “firm mucous contact.” (2) Factors unfavorable to the genesis of 
carriers—already existing septic infection of the sinuses. (3) Factors 
favoring resistance to treatment—(a) pyorrhea alveolaris; (b) firm 
mucous contact; (c) already existing septic infection of the sinuses. 
Cleminson states, however, that these conclusions are based on so short a 
series of cases—forty-seven carriers and an equal number of controls— 
that they must be accepted with the greatest reserve; they offer the strong- 
est inducement for a similar investigation on, say three to five hundred 
carriers. In general it may be said that they point in the direction of the 
accessory sinuses as being the main seat of meningococcus infection in 
carriers, these cavities being often difficult to disinfect, and therefore 
able continually to reinfect the upper and more secluded portions of the 
nasopharynx, even though these may be swept clean periodically by the 
antiseptic used Moreover, the lymphatics surrounding the olfactory 
nerves, which are in close relation to the ethmoidal cells, may possibly 
provide an easy avenue for infection of the meninges. It was thoug 
that such an investigation as that undertaken by Captain Clemison might 
result in some modification of treatment which would diminish the nu 
carriers and thus aid in maintaining field strength and also lessen 


} 


the risk of outbreak. The author points out that such a result has 





ber of 


already been attained, the above observations having led Captain Glove 
to precede flavine or other spray treatment at a fixed time by a spray 





of adrenalin chloride, 1 in 6,000, in normal saline. The effect of this 
reagent is, by shrinking up the mucosa, to increase the airway, dilate 
the ostia of the accessory sinuses, and allow of a much freer access of 
the antiseptic spray to all parts of the nose. This has been followed | 


material improvement in results and has proved to be the best method 
tried in the laboratory this yea1 The author hopes to continue hi 
research along lines indicated and suggested by the results reported He 








belie that eventually it may be possible, as in diphthe 








surgic 





an obstinate carrier of the meningococcus by some sim} j 
cedure, such as the removal of the anterior half of the middle turbinals 


by throwing open the ostia of the majority of the accessory sinuses, and 
I 


thus shorten the period of isolation 





Ozena Not a Specific Microbian Disease, but a Local Trophic Affection 
Which Is Easily Cured. Dr. J. Duvercer, Revue de Laryngolog 
dOtologie et de Rhinologie, Jan 15, 1918 

Ozena is a local trophic disease, which affects at first the nasal mucos 


1d eventually the adjacent bony structures; it depends directly on 
general miopragic condition 

The air is the physiologic excitant which is indispensable for the nasi 
mucosa and especially for the secretory (glandular) functions 
Che cure of the patient, especially in subjects under 30 years and full 


developed, is eas) 











All that is necessary is to re-educate the nasal respiratory function 
after the nostrils have been cleared of the crusts 

In order to remove the crusts, all irrigation should be strictly avoided 
as it traumatizes the epithelium and increases the glandular secretions 
Light massage should be used for this purpose, and oily sprays with t 
mineral oils. 





As the patients generally lose during the night the benefits of the 
respiratory re-education made during the day, it is indispensal 


el them to breathe through the nose at night) as well as during tl 
As the general condition is directly connected with the development 
and persistence of the disease, this should also be treated 


Phe cure of cases of ozena is permanent provided, after recove 








normal general condition, the nasal respiratory functio1 it com 
jletely re-educated, that is that the patient breathes exclusively through 
the nostrils both by day and night 
Duverger believes that in many cases as should be ¢ ployed 
to see that the nasal respiration is maint: the night, and « 
suggests that a special hospital should be « or this | OSE 
W. ScHEPI REI 
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Rhinophyma Successfully Treated with Radium. Dkr. HeIpincsreLp, Jo 


Cutaneous Diseases, May, 1918, | 14 
A man of fifty-six presented himself with a rhinophyma of about five 
ears’ duration. The growth was most rapid immediately preceding 
radium treatment and the lesion attained the size of a walnut perched 
prominently on the dorsal aspect of the noses Radium was applied at 
two or three week intervals, a total of eighteen applications being ide 
Cure. 


122 
Rhinoplastics and Nasal Prosthesis. A. Po innali ¢ Odontologia 
Aug., 1918. 


Pont states that rhinoplasty is always to be ]} rred to n 





thesis provided a good result can be obtained Nasal prosthesis will 


indicated (1) when rhinoplasty is contraindicated or impossible; (2) 
when rhinoplasty has not given good estl i l a tempora 
restoration of the lost tissue before or di of the 
surgical operation. 

Rhinoplasty is especially indicated in ca e nost 
nd it is for this reason that rhinoplasty ing has 





been extensively employed during the war. 
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Malformation of the Nostril in an Infant. A. PUG Re e de Laryngt 
May 31, 1918. 
A case of appendage or teratoid tumor of the nostril in an infant, twenty; 
days old, the mass left completely obstructing the nares on that side 
Covered with skin similar to that of the nose. Attached by a pedicle to the 


superior angle of the nostril. Tumor removed by galvano-cautery 
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Myiasis of the Palate. J. Hansen and S. Mazza, Prensa Medica, June 10 
1918. 

The patient was accustomed te sleep with his mouth open 
during his siesta in the fields. He applied for relief from sore throat; a 
patch of gangrene in the center of the palate attracted attention, and this 
was flushed with an antiseptic. The fourth day from the first symptoms 
he expelled from his mouth a worm, the larva of a fly. The gangrenous 
patch was then excised and in a cavity behind it were found 265 larvae 


of the blue meat fly. The larvate measured from 15 to 18 mm. long by 
>} mm. in diameter. 
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Peritonsillar Abscess. G. BILANCIONO, Policlinico, May 5, 1918. 

Bilancioni remarks that phlegmons close to the tonsil are rather fre 
quent in soldiers, so that he has had opportunity to study quite a number: 
of them. He has become convinced that the Killian, Lemaitre and Ruault 
technics do not answer the purpose of radica¥ treatment so well as to cut 
out the upper half, at least, of the tonsil. This ensures complete drainage 
the lower portion of the tonsil can be left unmolested. The anatomic 
conditions do not favor extension of the phlegmon downward, while the 
conditions around the upper part of the tonsil invite retention of pus 
This is the cause of the frequent relapses with other technics. 
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Two Cases of Paranephritis of Tonsillar Origin. R. Borreseiitr, Riforma 
Vedica, Jan. 19, 1918 

Botteselle refers to the occurrence of paranephritic phlegmon as 
metastasis from local infections of all kinds and from infected blood 
states. This lesion has received numerous designations and its precise 
seat and pathogenesis have been much debated The fibrous capsule of 
the kidney, the connective tissue which invests it and the perirenal fatty 
tissue may doubtless be attacked individually and separately, but the 
incidence of the affection is largely due to the presence of the adiposs 
tissue which is in close relationship with the renal capsule It is not 
apparent why in a hematogenous infection this tissue should invite metas 
and the prevalent view is that various micro-organisms on their 
way toward elimination by the kidneys migrate from the latter into the 
pararenal tissue, an activity which is greatly facilitated by the arranges 
ment of the blood vessels Both patients were young women who con 
plained first of distress in the right flank, with a systemic reaction whi 
caused them to take to their beds. The anteced 











it tonsilitis was mild an 
patient seems to have 


in one case must have been very pugnacious i 
had a purulent infection of a finger, as shown by a recent scar; this was 





perhaps itself a metastasis—or it may have been the original source of 
infection. The symptoms in the flank showed aggravation and the ger 
eral reaction suggested some septic qualities. Everything pointed to 

suppuration in the region of the right kidne In one patient the urin« 
was quite normal while the other showed the presence of albumen, re 


cells and casts On employi 





ig the segregation, it was found that the 





function of both kidneys was disturbed, while both showed minimal ¢ 





dences of infectio1 In both subjects, however, the urine was sterile, o 
at least negative to culture tests The author, despite the finds in 
case, regards the kidneys as practically intact In both cases the blood 
examination showed some leucocytosis Sudanophiles were present 
not in a marked degree Blood cultures are not quoted In but one 
patient was an v-ray taken, showing a faint shadow under the live! Bot 





patients were treated by incision over the suppurating area, which evac 
ited a certain amount of pus. The cause in one case was the strenvtococcus 


in the other the staphylococcus, which were isolated from the latter 
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Physiologic Value of the Tonsils. E. Prapa, Arch. Espar le Pediat 
April, 1918 
Prada found the hemoglobin percentage very much higher after th 
tonsils had been removed, in his examination of thirty children befor 
and after tonsillectomy The better respiration and oxygenation of tl 





blood after the enlarged tonsils had been removed amply explain 
improvement in the blood. Tests by Abderhalcen’s technic, as to defensive 
ferments, confirmed the apparently insignificant role played by the tonsil 
in the organism of children, so far as our present means of research cal 
determine. He advises tonsillectomy when the child is inclined to deaf- 
ness, and also when the child has had diphtheria, as the tonsils are liabl 
to harbor the bacilli long, as well as when the tonsils are subject t 
recurring inflammation or merely obstruct respiration. 
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Mixed Tumors of the Salivary Glands. A. Fraser, Surg. Gyn. and Ob- 
stet., July, 1918. 

The author discusses the embryolegic and pathologic aspects of tumors 
of the salivary glands and makes the following summary (1) Mixed 
tumors arise from the ducts of adult glands; (2) the endothelial theory 
has no foundation in fact. All the so-called endothelial structures are 
easily explained as natural modifications of primary duct formations. The 
most common one, perithelioma, is a figment without histological basis 
for it is now generally agreed among the histologists that the perivascu 
lar lymph space lined with endothelium, but merely a tissue spac 
is not a lymph space lined with endothelium, but merely a tissue space 
to facilitate the expansion and contraction of the vessel. (3) Injury, as 
well as obstruction, plays a prominent part in the origin of these tumors 


224 
Pharyngeal Hemorrhage Due to Leeches J I. Biccs, J Tropical 
Ved. and Hygiene, April, 1918 


Biggs reports the case of a white man who had been i Egvpt eight 
months and had taken a drink of water in his cup from a running strean 
A few hours later he began coughing and brought up some blood This 
continued up to the time of his admission to the hospital, t days later 
The pharynx was congested and the voice hourss During the fourth night 

fter admission he complained of a choking sensation and coughed some 
hing into his mouth which he did not expectorate, as he “feared it was 

iece of his lung.” Next morning he found it had stuck to his uppe1 
s a leech about one and one-half inches long, presumabl] vallowes 

fortnight before. Thereupon all discomfort and hemort e ceased 
econd similar case the patient complained of a tickling coug re 
it, dysphagia, and blood spitting. A leech w found att ed to the 
ppe aw and resting in a cavity left two tracted teet tl er 
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Relation of Streptococcus to Bovine Mastitis 
D. J. Davis, American Jour. Pub He 








e question of pasteurization is an interesting one it t to the 
ions. In the case of several epidemic I is ce 
tl the infected milk had bee! é é ( 
e evidence in all indicated quite cle that the i 
contaminated before the pasteurizat Therefore the 
inefficient The harm it may do by giving ec é ense 0 € Ms 
lso self-evident In certain epidemics the mill é YY 
uld seem that the only safeguard agains cle cs 1 cle 
ization not only of the milk and crean t o of t ter 
el ing into the manufacture of other milk product 01 
some importance that it is not uncommon fo! rn to pasteurizet 
ut to sell cream in the raw rhe er 1 re a 2 
ous than milk. The question as d ynsti I rl 
tion for streptococci is one that 1 rther stud col 
stated in the literature that pathogenic streptococci are killed at relati 
low temperatures | 54 C. for ten minute Sternberg Undoubted 
for many strains this is altogether too lov The recent 8) of A 
Johnson indicated that the thermal death point of typical strepto 
occi varies considerably and one of twenty-two strains studied ther 
resisted heating for thirty minutes at 62.8 C. (145 F ie il ter 
erature for pasteurization Furthermore, their viability in milk and 
milk products should be carefully studied, since we know that media ma 
exert an important effect on the resistance of organisms to heat It 
Davis’ work in which ninety-eight strains of streptococci of human origin 
none of twenty-four pathogenic hemolytic streptococci of human origi! 
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resisted 60 C. (140 F.) for thirty minutes. Twenty of seventy-four strains 
of hemolytie streptococci of milk origin and having practically no viru 
lence resisted 68.3 C. (155 F.) for thirty minutes. Davis knows of 


° no 
evidence to indicate that strains of 


streptococci pathogenic to man can 
resist the usual temperature for pasteurization (145 F. for thirty minutes) 
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Radium in the Treatment of Carcinoma of the Buccal Cavity. R. B. Green 
ouGH, Boston Med. and Sura. Jour.. May z, 1918. 

The report deals with a total of 139 cases of mouth cancer, but not all 
of them were subjected to radium treatment. 
the lip there were 39 cases, but only 19 were given radium treatment 
Of these, there was complete disappearance of the tumors in 4 and im- 
provement in 4 others. The remaining 11 cases obtained but little benefit 
Cancer of the palate, 8 cases: cancer of the 


For example, of cancer of 


tonsil, 7 cases; cancer of 
buccal mucosa, 5 cases. Of these 20 cases in all, 12 had radium treat 
ment. No case showed anything more than temporary and symptomatic 
benefit, and the disease progressed with little or no delay to a fatal te 
mination Cancer of lower jaw, 36 cases; cancer 
jaw, 11 cases. Of’these 
ments 


of antrum and upper 
17 cases in all, 28 had one or more radium treat 
The upper jaw cases were all refractory and the disease was not 
materially influenced by radium. Six of the lower jaw cases had definits 
benefit from radium, and in one case, a local recurrence after operation, 
the disease was destroyed and no further recurrence has appeared in 20 
months. Cancer of tongue and floor of mouth, 33 cases, 22 of which were 
given radium treatment. Definite improvement took place in 3 cases, but 
the disease was not eradicated. Leucoplakia buccalis, 8 

treated by radium with a certain amount of success. 
that radium employed in sufficient strength can 
of the milky mucosa, but only 


cases, 4 being 
It is unquestionabl 
cause a disappearance 
by an actual caustic action. Ep. 
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Ludwig’s Angina. HatpHen, Presse Medicale, Jan. 7, 1918 

Halphen reports a case of phlegmonous inflammation of the floor of 
the mouth mistaken for Ludwig’s angina and in which recovery was ob 
tained after drainage through the mylohyoid muscle and removal o 


the 
wisdom tooth. The latter had been the starting point of the infection 
Osteoperiostitis of dental origin is often erroneously labeled adenitis or 
adenophelegmon. The teeth having no lymph canaliculi, the infection, 


unless a lesion of the mucous membrane exists, always travels from the 
dental pulp to the bone, thence to the periosteum and the cervicular 
cellular tissue, forming what Sebileau has termed a periperiostitis. R¢ 
moval of the tooth is generally sufficient to overcome this condition. True 
Ludwig’s angina, which is rare, is characterized especially by the gravit 

of the general symptoms, the patient succumbing even before pus has 
collected. It is thus notably different from edema, phlegmonous inflam- 
mations, and abscesses of the floor of the mouth, rather frequently met 
with and amenable to drainage, a well marked collection of pus, always 
with a putrid odor, being evacuated. In Ludwig’s angina the muscles 
are found sphacelated. Points of resemblance consist of the almost ex 
clusively anerobic bacterial flora, analogous to that of pulpitis and dental 
caries, and the characteristic situation of the disease process. Ludwig's 
angina is actually a misnomer, the disease having been discovered by 
Gensoul five years before Ludwig. The condition is merely a hypertoxi« 
form of the gangrenous phlegmons involving the floor of the mouth, just 
as massive gangrene may set in in severe wounds of the extremities and 
in fulminating appendicitis. In involvements of the floor 
general anesthesia nearly 
should be replaced by loc 
laryngotomy. 


of the mouth 
always leads to syncope, sometimes fatal, and 
‘al anesthesia or anesthesia by intercricothyroid 























Retropharyngeal Abscess. ©. C. Rusu, Ji i. M. A., July 20, 1918 
Rush says that retropharynge: bse« : ip et inde 
by physicians and a failure of diagnosis av be most ort te i 
eports a case of the necrops of a negro b in wl death occurred 
indoubtedly from strangulation by an abscess of t ) nrec nized 
the physician or whoever treated it. There was no histo the case 
The body, being unclaimed ecame the roperty of the tate natomi 
board. He describes the anatomic conditions which favor the yrmatio 
of such an abscess that has its freest ter in the loose retroy 
geal fascial space. The sources of infection are 1] se, nde? 
four headings: 1. Caries of the pper cervical vertebr2, us iber 
culous. This may burrow laterally into various places, but oc onall 
the pus may burrow forw 1 in ‘ idline o e] ! X 9 Those 
due to an otitis media us probal ollows tl ‘ achi tube 
long the tensor ty al iscle ter! te behind ‘ evertebral 
fascia Those t a extel 10 ra o ( l t ce 
Those due to infection of the lymp odes of e retrophalr ea ace 
As this space is composed of loose conne e tissue d the eso g 
e unopened abscess can follow course of ight resistance downward 
o the thorax Suc bscesses oul é pened i ! idling ile 


Sarcoma of Ethmoid. A. V. Moscues 


ada 1s 





held low to allow 











Jan. 23, 1918 
Case 1 A girl of 17 Sole con I imissic is exopht I 
it eve which was first oticed eig + 7 nthe efor i 
( lly increased. Left eye protruded in antero-posterio rectic 
g mitation of motion on external and inter rotatio iplo 
oo} ge to left: é s I to t kward essure of evel 
10 External operatior Yes dril a fi & tne € 
isal bone and nasal process of superior i i ed out and 
ed by hinge of periosteum along external 1 ir J eye 
ng now held out of the way, by tracting it i n outward and dow! 
rd direction, exposing the mesi und posterior aspects of orbit, a 
mo} bony hardness (osteosarcon , situated behin« eball 
ed It was the size of a hazel nut and attached to the os ( 
moid Excised in toto by means of chisel Remainde: oid 
ls of left side, in fact, the entire inner wall of orbit, also excised. Ou 
ome good, no recurrence at 16 months after operation; the only mpton 
ining being a moderate degree of diplopia 
f 


Patient also received radium anc 


' ) 
(S¢ 


right 


OS1S oT 


popium, marked venous 





ted from entire orbit so 
entire contents 
i] of orbit formed by ethmoid involved in new growth and was extirpated 


scissors 


p 


scopical diagnosis: Round cell sarcoma 


dition 


observation; there 


months before coming 


inder 








A boy of 7; illness began seven 

is definite history cf the boy having been struck over! 

eye, after which trauma th ipper lid began to droo] Diag 
orbital tumor made and two operations for its removal performed 
1 X-ray treatment Great pain in the 


carcoma made. 
1 outer commissure of eye. 
e extirpated. Periosteum all 


i 





imen removed showed it to be composed of eye and optic 


ounded by orbital fat and also a large 
y broad base from the periosteum covering the ethmoid bone. 


is totally blind since one week. Ophthalmoscopic examination 
exophthalmos, keratitia with lagophthalmos 
of eyelids Diagnosis of re 


incision at inner 





high degree of 
congestion tro 
Operation: Short transverse 
soth lids dissected free and their conjun¢ 
around orbital margin incised and el 
depth of orbit with 





that when divided in 
could be removed en masse. That part of inner 
nerve sur- 


vascular neoplasm arising by a 
Micro- 
Outcome: Boy in splendid con- 


year after operation, with no trace of slightest recurrence 
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Maxillary Antrum in Mastoiditis. H. Bopkin, Jour. Laryngol., Rhinol 
and Otol., July, 1918. 

Observations on fifty cases of mastoiditis in reference to the condition 
of the antrum of Highmore. It is generally accepted that a healthy 
antrum is sterile. This investigation tended to show that in cases of 
otorrhea the maxillary antrum is seldom so, but particularly in chronic 
cases, is almost invariably infected, even though this has not proceeded 
to an obvious empyema of the sinus. Similar observations on the maxil 
lary antrum in cases of otitis media that have not come to operation 
show much the same results. 
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Multiple Osteoma of Nasal Accessory Sinuses. W. L. CuLpBert, Neu 
York State Jour. Med., Dec., 1918. 

Culbert cites a case of multiple eburnated osteoma involving the 
frontals, ethmoid, right orbit, middle and superior turbinates and cristi 
galli, and protruding into the cranial cavity. As this osteoma was so 
large and involved so many sinuses, it was impossible to remove it as a 
whole, so that no exact size, shape, measurements, nor weight could be 
obtained; consequently, the size must be determined as far as_ possible 
by measurements of the shadows in the roentgenograms. In the frontal 
sinuses and the right orbit, this osteoma was one solid, continuous growth 
but in the ethmoid region, it was composed of several nuggets, some of 
whose faces articulated perfectly. They resembled the tight overlapping 
of peanuts in a shell. In the operation, the result of this articulation 
was that when a part of one face was bitten off, the combination was 
unlocked with liberation of the remainder of that portion. These pecu 
liarities of growth seem proof to the author that this multiple osteoma 
had several foci, which were, possibly, the frontal sinus, the junction of 
the frontal and ethmoid, the ethmoid, and the turbinates, and that all 
these different simultaneous growths were finally jammed and molded 
together. This growth covered a period of at least ten years. Althougl 
at necropsy an abscess was found in each frontal lobe, no sign or sympton 
referable to them had presented during the patient’s life, with the possible 
exception of the last few days 
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End-Results of the Treatment of Inflammation of ‘the Nasal Accessory 
Sinuses. L. W. DEAN, Jour. Iowa State Med. Soc., March, 1918 
There are certain diseased conditions which have a decided bearing 
upon the end-results in all kinds of sinusitis. Sinusitis is more com 
in tubercular patients than in healthy individuals An ordinary acu 
sinusitis will be exceedingly difficult to eradicate 4 chronic sinusit 

will probably not give a good result. The trouble is not due to the tuber 

bacillus, but to the streptococcus, staphylococcus. ete In no class of 
cases are results more disappointing than in individuals with a pulmonar) 
tuberculosis. The effect of syphilis upon the end-result of the treatment 
of sinusitis is a very bad one In spite of the most prolonged and intensiv« 
syphilitic treatment, cases of sinusitis in syphilitic patients will not d 
well Not only will the discharge continue from well-drained sinus¢ 

but there will be an intensive crust formation that is exceedingly dis 
agreeable and almost impossible to combat. Ozena and atrophic rhinitis 
certainly are important agents in the production of a bad result in tl 

treatment of sinusitis, regardless of the etiologica! factor of the forme! 
conditions. Change of climate has much to do with the successful treat 
ment of sinusitis In chronic cases where the discharge disappears it 
the summer and re-appears in the winter the result is dependent upo! 
a change of climate In maxillary and frontal sinusitis the end-resul 
is certainly dependent upon the pathological changes in the sinus, asidé 
from the removal of the cause of infection. Owing to changes in th 
mucous membrane the return to normal is prevented. Improvement will 
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take place up to a certain point and then cease. In ethmoiditis 


inner table of the skull is involved the end-result is always bad 
cases after operation a few cells will be left which continue 


rative process. In isolated sphenoiditis the end-result should always 


good unless there is an osteomyelitis of the sphenoid bone 
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Crossed Aphasia. BR. Bramweirt, Edinburgh Med. Jour., April, 


In the vast majority of cases of “crossed” aphasia the speech defect 
is temporary and evanescent. Cases of temporary “crossed” aphasia 
easily enough explained if it is granted that the cortical centers (cortical 
speech area) in the “non-leading” hemisphere corresponding to the speech 
centers or area in the “leading” hemisphere of the brain are possessed of 
some sort of speech function which is usually carried on in conjunction 
with, and in subordination to, the function of the speech centers or area 
in the right or “leading” side. Cases of persistent “crossed” 
seem to occur in left-handed persons, very exceptionally in right-handed 


persons. 


A man of 58, suffering from a tumor of the right cerebral 


involving the motor area and speech centers, or the subcortex below 
centers. Complete aphasia and left-sided hemiplegia. The patient 


birth had been strongly left-handed, but he had been taught 


with the right hand. None of his relations had been léft-handed 
patient was perfectly conscious, but markedly aphasic (complete 
aphasia, marked word-deafness, apparently complete word-blindness 


agraphia). No paralysis of right hand, which he was able 
ordinary manipulations, but not for writing 
Post-mortem showed a tumor situated in the right hemisph 


brain, which had apparently commenced in the subcortical whit 


of the temporo-sphenoidal lobe and had destroyed the whole of 
area (cortex of second and third frontal, first and second uppe1 
convoluticns, and the angular gyrus on right side) 





The importance of this case is that a man who was stronel) 
from birth and who had been in the habit of writing only witl 
hand, as a result of a large tumor of the right cerebral 


became affected with left-sided hemiplegia and complete 


censory aphasia and that although there was no pa 








h he was affected with marked agraphia The case ef 
tl n some left-handed persons who have been taught 
the ri hand, and only in the habit he 1 
st illus for the act of writing, which f 
he otor centers for the right hand eo 
he 0 rnin a sensory cente? 
a side o the brat 
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Paralysis of Recurrent Laryngeal Nerve Associated with 





E. Brown anv B. E. Hempsteap, Jou { 1. A ! 
The authors report a case in a woman, 35 years old, in whicl 

wit mitral stenosis, there was a temporary paralysis of 
rent nerve during a period of mild decompensation Unde 

ent, the left auricle decreased in size, and this reductiot 
size of the chamber evidently released a pressure on the left 
ne ith restoration of its function. The case illustrates 

of a rigid investigation of every case of left laryng I 
rule out its more common causes, as no other etiology offe 
chance of relief than this particular type 
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Treatment of Laryngeai Tuberculosis. J. Dworetzky, Long 
May, 1918. 
The author makes the following recommendations (1) 
lact treatment of laryngeal tuberculosis should be carried 





Mitral Stenosis 
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much care as the other phases of the treatment. To prevent tubercu- 
losis of the larynx, patients are advised to always breathe through the 
nose, to refrain from abusing the voice (shouting, singing), to cough as 
little as possible, and to abstain from the use of tobacco and alcohol 
(2) The pulmonary condition is generally the deciding factor, and hence 
the fallacy of treating the larynx and disregarding the lungs. (3) The 
solution of iodine and iodite of potash in glycerine is of much benefit 
when used locally, the strength to be increased with the increased 
process of fibrosis. (4) Epiglottidectomy often yields surprising results, 
and should be performed whenever indicated. (5) Laryngeal tubercu- 
losis, when secondary to tuberculosis of the lungs, is chiefly a medical 
problem. When the lesion is localized or troublesome, and where there 
seems to be some tendency of fibrosis, surgical interference is indicated 
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War Injuries of the Larynx. W. D. HarMer, Lancet, June 15, 1918 
Investigations have been carried out by Harmer and others on 245 
patients. It has been noted that wounds of the larynx are infinitely rarer 
than injuries to the jaws; that the entry wound may be situated in any 
part of the neck (jaw and chest rare) and is generally smaller than the 
exit injury; that the commonest place of entry is the anterior triangle 
of the neck, especially the region of the thyroid cartilage; that transverse 
wounds (61) are more common than oblique (24); that entry wounds in 
the middle line in front are very rare (8) and nexer occur posteriorly, 
doubtless because the spine is always involved with fatal results; that 
the track of the missile may be horizontal, from above downward on occa 
sionally from below upward; that the lower jaw may be struck first; that 
injuries of the larynx between the level of the vocal cords and the 
cricoid are the most serious; that tracheal wounds are rare (12); that 
the pharynx or esophagus is often included; that extralaryngeal wounds 
are very common on account of the mobility of the air passages, the 
missile often passing obliquely by the side of the thyroid cartilage or 
transversely behind the larynx without penetrating into its cavity. 

In many of the cases examined the classical symptoms were remarkable 
by their absence. Although missiles had undoubtedly perforated the air 
passages, the patients declared that very little trouble had been experi- 
enced. Cough, dyspnea, blood spitting, dysphagia, and later, bruising 
edema, or inflammation may never occur. In general, however, the voice 
is immediately lost. Cough supervenes for a time. Hemoptysis (25 


cases) is common and may be severe, statements being made by the 
patients that they had lost “at least two quarts of blood” after being 
wounded. Severe bleeding may be due to injury of the cartoid arteries 
(3) or internal jugular vein (2). It may also originate from the mucosa 
of the air passages without injury to any large vessel. Hemorrhage may 
continue for a few minutes or for long periods, such as two to seven 
days. Recurrent and secondary hemorrhages are rare at the base. Dys- 
phagia (29 cases) is common, but generally of a transient nature for a 
day or two, and is caused more often by general soreness of the tissues 
than by obstructive inflammation in the gullet. Even after severe wounds 
involving the food passages there may be no dysphagia. Thus, a bullet 
which passed through the pharynx behind the larynx is said to have 
caused no dyspnea, dysphagia, or hemoptysis. Dyspnea (28 cases, 
tracheotomy in 18) seems very variable, and is often absent even in 
severe wounds. It may, however, develop unexpectedly after apparently 
simple injuries and at almost any period. 

In two-thirds of the gunshot injuries of the larynx that survive for more 
than a week recovery is complete, and no ill-effects are produced beyond 
alteration of the voice. A small proportion of the cases of abductor 
paralysis recover. In a small number of patients total paralysis super- 
venes. Although the majority of larynx wounds recover after a time, 
one-third of the patients are less fortunate, and in battle many lives are 
undoubtedly lost owing to wounds of the neck and larynx. Even the 











survivors may be crippled by complications, such as paralysis of the 
brachial plexus, bronchitis, loss of voice, and injury to health. Harmer 
says that ‘considering that the uniform of a soldier at the front includes 
a collar reaching to the jaw, it should be a simple matter to insert in it 
a band of steel which would have the same effect as a helmet 
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Hemiplegia of the Larynx. E. ne Moraes and C. Fraca, Brazil-Medico 
April 13, 1918. 

The man presented a typical example of what is known as Jackson’s 
syndrome. On waking one morning recently he found swallowing and 
speaking difficult, and the left arm was weak so he could scarcely lift it 
The sxmptoms were those from complete paralysis of the left side of the 
larynx, similar to what has been published as the result of a shrapnel 
ball in the region. As the patient was known to be syphilitic, specific 
reatment was applied on the assumption of some syphilitic lesion in 


t} 


the bone nearby, and the prompt restoration to practically normal condi 
ions confirmed the correctness of this surmisé 
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Laryngovestibulitis. A. Rosin and J. Rr r. Bull Acad, de Me dé 
Paris, Jan. 8, 1918. 
Robin and Renaut apply this term to a common form of infectious 
sore throat in which the sputum is difficult to expel and give he impres 
sion of a foreign body impacted in the vestibule of the larynx, at each 








breath tickling the epiglottis, and including a guttural spasmodic cough 
with violent efforts at expectoration, sometimes concluding with a sneez 
v hic dislodges the sputum. The glands in the portion of tl ur x 
above the inferior vocal cords are involved in the inflammatory process 
rhe are vascularized like the salivary glands, and their outlets are in 
I ea abounding in intra-epithelial nerve minals and her pecul 
ia iable to start reflexes. They have tudied th lands o1 

nd emphasize the intense phagocytic action displayed the cell 
normal conditions Gargling does not reach the seat of this gland 
ngovestibulitis, so they treat it with < pray night and morning an 
and dinne! The fluid which meets the ‘rious condition 

! describe in detail is a mixture of 25 gm. sodium salicylate 
in; 80 gm. glycerin and 15 gm. each of che é te 

! nge flower water, with 1 lit distilled wate Thi pl applie 
I f ringly has cured in fre three te ou ef ‘ the mo 

te and chronic trouble of the kind 
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Roentgenological Diagnosis of Primary Carcinoma of the Lung Fr. B 
IcManwon and R. D. Cat imerican Jour. Met ence I 


I 1uthors describe three main types of primar carcinoma 
ungs which prevent characteristic gross pathological appearance 
filtrative, the miliary, and the mixed. The Roentgs amit ) 
stereoscopic study of roentgenograms will eat oin 
ry lesion and its probable nature The areas of increased densit 
n primary pulmonary carcinoma are usually quite typical and can 
fferentiated from areas of increased density iused by other disease 
thorax, including inflammatory changes and neoplasms, bot} 
I y and metastatic. A careful correlation of tl Roentgen finding 
v the clinical history and the physical and laboratory findings usual] 


I s a clinical and differential diagnosis possible 
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Tracheitis. J. Motier. Ugeskrift f. Laeger. June 6, 1918. 

Moller remarks that most cases of tracheitis are mistakenly diagnosed 
as “pharyngitis and nervous cough.” In all his experience he has never 
encountered a case of a purely nervous cough; some lesion could always 
be discovered by looking for it. The tracheitis induces coughing and 
hawking, mostly mornings, the rest of the day being free from cough: 
except in the severe cases. The characteristic cough with acute tracheitis 
comes on at night when the patient gets warm in bed, and keeps up for 
half hour or hour until a small amount of sputum is coughed up. This 
may return several times during the night and again in the morning. 
The cough may be spasmodic, so that in children it may be difficult to 
distinguish between tracheitis and whooping cough. In the severer cases, 
the cough returns periodically as a small amount of sputum accumulates. 
Hoarseness is another symptom of tracheitis. The accumulation of 
phlegm on the vocal cords is the cause of the inability of certain singers 
to sing in the morning, but respiration is not impeded with pure tracheitis. 
In treatment, the main thing, he declares, is change of climate, the moun- 
tains, a sea voyage, but if this is impracticable, medication should aim 
to promote expectoration or check the irritation in the throat, with 
inhalation of a fine spray of some solution of ethereal oils, eucalyptus or 
balsamics. Painting the throat with iodin or mercuric chlorid or silver 
nitrate is of not the slightest use when the trouble is in the trachea. Warm 
drinks may be useful and cautious exercising of the speaking and singing 
voice may aid in the cure. Often a little exercise in singing may conquer 
the last traces of the tracheitis. 
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Esophageal Diverticula. E. S. Jupp, Surg. Gyn. and Obstet., Aug., 1918. 

Esophageal diverticula are divided into two types—traction and pres- 
sure diverticula. In traction diverticula the distortion is usually due to 
a pulling force acting from outside the esophagus, and generally occurs 
at the point where the esophagus crosses the left bronchus. It is most 
often due to the contraction of a cicatrix formed by the healing of a 
suppurating lymph gland. They usually produce no sympioms. Pressure 
diverticula do produce symptoms, and the first symptoms are dryness in 
the throat, and a scratchy feeling as if a small foreign body were present. 
There is difficulty in swallowing. The author’s article takes up a con- 
sideration of 35 cases of pressure diverticula, and difficulty in swallow- 
ing was present in all of them; 30 out of the 35 patients complained 
of regurgitation of food. In 12 of the cases there was a gurgling noise 
in the throat. A feeling of pressure, symptoms of stricture and choking 
sensations develop. The svmptoms of esophageal diverticula rarely pre- 
sent themselves before patients are 45 years of age. The average age 
in the author’s series of 35 patients was 54 years, and the average dura- 
tion of symptoms was 5% years. 

Diagnosis can practically always be made by means of an x-ray picture 
taken after swallowing a bismuth mixture. The x-ray and the esophago- 
scope make the diagnosis certain. The history itself always gives a good 
clue to the diagnosis. 

Treatment consists in either obliterating or removing the sac, several 
different methods having been devised for this purpose. Bevan recently 
described the method of infolding the diverticulum by means of a series 
of pursestring sutures. By this method, the sac itself is not removed, 
but is gradually folded up and turned into lumen of the esophagus, where 
it either atrophies or is cast off. This operation has a great advantage 
of eliminating every possibility of infection, as the mucous membrane 
is not opened, the element of infection being very important in these 
cases. 
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Treatment of Stenosis of the Esophagus. Sencenr, Bull. de V'Acad. de 
Med. de Paris, March 12, 1918. 

Sencert asserts that the chief obstacles to the passage of sounds in 
tight esophageal strictures are met with at the upper opening of the 
stricture and in its interior. In the former situation the obstacles are, 
the narrowness of the orifice, its eccentricity, and the presence of a pre 
strictural dilatation presenting diverticular false openings which may be 
confused with the true opening. Obstacles within the stricture itself 
consist in the multiplicity of the strictured points and the irregularity of 
the lumen, which may be sinuous, oblique, or deflected bayonet fashion. 
The only way to circumvent these obstacles is to attack the stricture 
from below upward and to abandon the idea of carrying out repeated 
catheterization through it, the progressive dilatation being effected only 
along a permanent conducting strand passed through the stenosis. Gas- 
trostomy is the first step in the procedure. Then, apart from exceptional 
cases in which a leaden shot and silk thread can be gotten through from 
above, the thread is passed by retrograde catheterization of the esophagus 
under visual contro] either through direct gastroscopy or retrograde 
esophagoscopy. The third step consists in continuous dilatation, car- 
ried out by the passage of rubber tubes of progressively increasing diame- 
ter, these, in turn, being fixed to the gastric end of the esophageal thread 
and drawn through the stenosis with the aid of traction on the oral end 
of the thread. The first rubber tube pulls after it a second silk thread 
which on the next day will draw through a second rubber tube of larger 
calibre, and so on until the necessary dilatation of the stenoic channel 
has been secured. In six weeks to two months the most severe strictures 
can be mastered by this method. Sencert had carried it out with success 
in fourteen cases. 


643 
Treatment of Asthma by Peptone. A. G. AuLp, British Med. Jour., July 
20, 1918. 

Auld has had good results in the treatment of asthma from the intra- 
venous injection of peptone. He dissolves the peptone as far as possible 
in normal saline (made up to three-quarters volume) by slightly agitat- 
ing and warming at 37 C. Then add 1 mil of a 2 per cent solution of 
sodium carbonate for each % gm. (5 grains) peptone. This insures the 
requisite degree of fineness of the suspended portion. Make up to volume 
with normal saline, adding 0.25 per cent phenol as a preservative. Care 
is to be taken in adding the alkali as any excess may cause racemization 
of the peptone, rendering it inactive. Peptone No. 2 is similarly pre- 
pared, the alkali being employed in this case to neutralize its acidity. 

As regards the dosage, it is only possible to make a general statement, 
as variations may be necessary. When the main attacks, whether occur- 
ring singly or more or less broken up, occur at fairly pronounced intervals, 
a limited number of measured doses is usually sufficient. Should slight 
attacks persist, the dose may require to be increased. A feeling of chilli- 
ness and discomfort indicates that the limits have been overstepped. 
On the other hand, the dosage must be reduced when the attacks present 
great frequency and irregularity. In such the anti-anaphylactic mechan- 
ism is weak, or, in other words, the immunity reserve is small and will 
only tolerate gentle stimulation. Experience alone can enable one to 
decide the dosage, according to the symptoms and the progress of the 
case; also, patients differ very considerably in their response to peptone. 
Generally speaking, the initial dose in all cases may be fixed at 3 deci- 
mils (5 m.); increase by, 2 decimils (roughly 3 m.) every fifth day, until 
six injections have been given. Three or four injections are to be given, 
employing in each the same dose as that given in the sixth injection. 
To this rule, however, there are exceptions. No reaction appreciable by 
the patient occurs. At any time during the course modifications in the 
dosage may be called for, as already indicated. In the case of children 
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but a very slight reduction in the dose is necessary. No injection is to 
be given during attacks, and, when the latter occur at long intervals, 
begin the treatment about three weeks before one is expected. In all 
cases the diet should be low, and easily digested. 


645 
Constitutional Hypersusceptibility and Asthma. A. pe Bescne, Norsk Mag. 
f. Laegevidensk, April, 1918. 

De Besche reports the case of a physician of 30 who developed an 
alarming condition for an hour or so after a preventive injection of 
diphtheria antitoxin. This was a year or so before attention had been 
called to the danger of symptoms suggesting anaphylactic shock with 
injection of antitoxin when there is constitutional hypersensitiveness 
to horse serum and horse emanations. The physician knew that, from 
childhood, when he had anything to do with horses symptoms resembling 
those of hay-fever developed, with asthma. De Besche has made a special 
study of this idiosyncrasy to horses, and reports the details of eleven 
cases and one in which the idiosyncrasy was to cats. In eighteen other 
cases of asthma, no connection with horses or other animals could be 
detected. An idiosyncrasy of this kind can be rendered evident by touch- 
ing the skin of a horse with the finger and then placing the finger on the 
conjunctiva of the patient’s eyeball. In all cases of horse asthma, pro- 
nounced redness, lacrimation and slight edema follow, and sometimes 
sneezing. There is no appreciable reaction in the absence of this idio- 
syncrasy. The reaction is also instructive, but is less constant when a 
drop of the horse serum is applied to a scarified area, as for vaccination 
against smallpox. A blister forms. He remarks that it might be advis 
able to apply these eyeball and scarification tests before injecting anti- 
toxin in persons subject to asthma or hay-fever, and thus be able to 
exclude an idiosyncrasy In his total of twelve cases of horse asthma 
in some the idiosyncrasy was to horses alone; in others also to cows, 
dogs and goats. Two had also hay-fever, and a tendency to hay-feve! 
or asthma was common in other members of the family in several cases 
In some of the horse-asthma cases the manifestations of the idiosyncrasy 
were accompanied by abdominal pain and vomiting or diarrhea. Th« 
physician first mentioned had a severe attack of the horse asthma onc: 
after dinner on a day when there had not been any connection with 
horses. sut the precipitin test, applied to the sausages from which he 
had eaten, revealed horse meat in them. One of the horse-asthma patients 
developed typical attacks also after eating strawberries. De Besche men 
tions that the attacks in his cases were exactly like those described by 


Willey sacon and Wright in The Journal, 1908-1909. 
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Asthma in Children. J. G. pet Diestro, Arch. Espan. de Pediatria, Oct., 
1918 

Diestro reviews the features which differentiate asthma in children 
from the attacks of suffocation with the exudative diathesis and spas- 
mophilia, which resemble but are not true asthma. He describes four 
cases of the latter in children from 8 months to 9 years old, previously 
apparently healthy. Two of these children were of the same family, 
and the attacks came on at the » of 6, when the children were taken 
from Madrid to a northern summer resort. The mother was subject to 
similar attacks, and the characteristic crystals were found in the sputum 
of all three. The infant’s dyspnea and cyanosis were extreme and a 
gouty taint was evident in this family. In all the children the attacks 
grew less severe and less frequent, and the children seemed to outgrow 
the tendency in from two to four years. In one of the cases true asthma 
coincided with enlarged tuberculosis glands in the mediastinum, but the 
crystals confirmed the diagnosis. Infarcts in tuberculosis mediastinal! 
glands induced in some other children attacks deceptively resembling 
true asthma, and improving under tuberculin treatment. One of the 
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children died of meningitis a year later. Children with the exudative 
diathesis may present recurring tracheobronchitis or attacks of asthma 
Such children usually have noisy breathing, the mothers saying that it 
is the “noise of the phlegm.” This is persisting, but the acute disturb 
ances resembling asthma may alternate with skin manifestations. In one 
infant the eczema and the asthmatiform disturbances ebbed and waned 
alternately, unmodified by any measures, but finally disappearing, th« 
child as it approached the age of 3 being in apparently good health 
In another infant, 4 months old, the enlarged thymus induced cyanosis 
and tendency to suffocation suggesting asthma. At first they occurred 
only when the child was crying, but later they became almost continuous 
The parents would not consent to operative measures, and the outcomé 
not known 
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A Vaccine for the Treatment of Bronchial Asthma. J MI. HutTcHESO? 
and S. W. Bubp, American Jour. Med. Sciences, June, 1918 
The authors prepare their vaccine in the _ followin 
One c.c. of washed sputun is incubated in ten cx of 
nd one or two drops of guineapig serum for forty-eight hours 1e 
culture is then standardized and killed by heat of 60° C. for a period of 
two hours. Further decomposition is prevented by adding carbolic acid 
ntil a one per cent solution results. This is cultured out to insure 
sterility of the suspension. The vaccine is then diluted with normal 
saline until each cubic centimetre of the suspension contains 500,000,000 


to 1,000,000,000 organisms. The initial dose is five minims: each subse- 
quent dose is increased by one minim up to a maximum of fifteen minims 
This amount is not increased, though the treatment may be continued 
several weeks. The authors report the following results obtained in 
twenty cases of typical bronchial asthma. Complete relief in twelve 
ifter one to five injections. Longest period of freedom from symptoms, 
sixteen months; shortest, six weeks. Distinct improvement in five cases 
No effect was observed in two patients, one an elderly man with emphy- 
sematous lungs and a history of asthma for over twenty years, the other 
a case in which asthma followed injury to the chest and the x-ray 
showed ununited fractures of several ribs. In one case the vaccine 
seemed to increase the intensity of the paroxysms; the explanation seemed 
to be that too long a time was allowed to lapse between injections 
Injections in most cases were made twice a week, but the writers think 
that a shorter interval would prove more desirable 
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Uric Acid Metabolism in Asthma and Rhinitis. A. pE Ktieyn and 
W. S. Van Leeuwen, Nederlandsch Tijdschr. voor Geneesk., Jan. 12, 
1918. 


De Kleyn and Van Leeuwen confirm the statements of others in regard 
to the changes in uric acid metabolisms just before. during and after 
an att2ck of asthma and attacks of vasomotor rhinitis. They tabulate 
the metabolic findings in twelve cases on a purin-free diet, and during 
and after a day on which 100 gm. each of meat and of kidney or sweet- 
breads had been ingested. In comparison with normal persons, the excre- 
tion of uric acid in the urine was of the same type as in gout. This sug- 
gested treatment on the same basis as for gout, reduction of the purins 
in the diet and antigout drugs. The effect was remarkable in some of 
the rhinitis cases, and some benefit was apparent in the asthma cases, 
but less pronounced. The significance of the abnormal conditions in 
respect to elimination of uric acid in their cases of asthma and vaso 
motor rhinitis was enhanced by the frequent discovery of metabolic 
diseases in other members of the families, especially gout. They urge 
others ‘to inform them of cases of vasomotor rhinitis, asthma, gout and 
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hay-fever in one family, specifying whether the diagnosis of gout is based 
on metabolic research or on the gouty big toe. The outlook is encourag- 
ing for great relief and improvement in vasomotor rhinitis under absten- 
tion from purins, with calcium chlorid according to indications, and 
possibly other antigout drugs. Acid drinks and dishes should be avoided 
as well as the purins. 
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Asthma in Children. L. M. Spoiverini, Pediatria, Oct., 1918. 

Spolverini is inclined to ascribe the tendency to asthma in children to 
deficient functioning on the part of the sympathetic system innervating 
the smaller bronchi. This paresis of these nerves allows the vagus 
nerve terminals, both in the motor and vegetative innervation, and also 
vagotony, although in reality the vagus is normal. This assumption 
is sustained by the favorable action of epinephrin in asthma, as this does 
not paralyze the vagus but merely stimulates its sympathetic antagonist. 
In his experience with nineteen cases of recurring asthma in children, 
from 6 months to 10 years old, he was impressed with the constant 
lymphatic status in all, as also the extremely irritable condition of the 
nerve terminals, both in the motor and vegetative innervation, and also 
the nervousness and uricacidemia noted almost constantly in one or 
both parents. He was further impressed with the benefit under supra- 
renal treatment, even outside of the attacks of asthma, and also under 
treatment with iodin and calcium preparations and mineral waters of 
the Fiuggi and Montecatini types. These children, more than any others, 
benefit from a return to nature. During the attacks of asthma, 1.5 gm. 
calcium bromid proved a valuable adjuvant to epinephrin. He gave both 
by the mouth, not venturing to give the epinephrin by the vein to chil- 
dren. The loss of normal balance in the endocrine system, which seems 
to be responsible for this asthma-producing neurosis, might be instruc- 
tively studied on children, especially the assumed hyperproduction of 
hormones from the lymphatic glands, and the deficient suprarenal func- 


tioning. 
670 
Treatment of Bronchial Asthma with Proteins. I. C. WALKER, Archives 
Internal Medicine, Oct., 1918. 

The results of the treatment of 100 sensitive patients with the proteins 
to which they were sensitive are recorded by Walker. Of forty-eight 
patients who were sensitive to and treated with horse dandruff proteins, 
63 per cent. were relieved of asthma, 10 per cent. have had too little 
treatment to warrant a prognosis, and 20 per cent. were relieved by 
vaccines or by omitting foods to which they were sensitive; in the 
remaining 7 per cent. of this group treatment was a failure. Of four 
patients who were sensitive to and treated with cat hair protein, three 
were relieved of asthma, and the other patient, who was equally sensitive 
to the horse dandruff proteins, was relieved by treatment with them. 
Of thirty patients who were sensitive to the cereal grains, 74 per cent. 
were relieved by the omission of these from the diet, and 7 per cent. 
were relieved by vaccines; of the 26 per cent. who were not relieved 
by the omission of cereals from the diet, in 16 per cent. there was no 
evidence that cereals played any part in the cause of asthma, but the 
presence of eczema may account for these positive skin tests. Of thirty- 
three patients who gave positive skin tests to other foods, 50 per cent. 
were relieved by the omission of these from the diet, 30 per cent. more 
were relieved of asthma, but as the latter were also sensitive to other 
proteins which were also omitted from the diet at the same time, it is 
difficult to give credit to any special protein. The remaining 20 per cent. 
were not relieved of asthma, but the presence of eczema and uticaria 
and an acquired distaste for certain foods probably explains the idio; 
synerasy. Therefore, of the total number of 100 sensitive individual 
patients who were treated as indicated by the positive skin tests, in 
75 per cent. there was relief from asthma, in 14 per cent., although there 
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was no relief from asthma, there was a definite idiosyncrasy substantiat- 
ing the positive skin test; but in 11 per cent. the positive skin test had 
no apparent bearing on the patient’s condition, although in only half of 
these, or 5 per cent., was there evidence that the skin test gave a false 
result. Since the 11 per cent. includes 7 per cent. who were relieved 
by vaccines, a total of 82 per cent. of the sensitive patients were relieved 
from asthma. 
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Interesting Esophagoscopic and Bronchoscopic Casts. W. L. Simpson, 
Memphis Med. Monthly, Jan., 1918. 

The author gives a short description of 12 cases of foreign bodies in 
the esophagus and 12 cases of foreign bodies in the bronchi. The articles 
removed from the esophagus were as follows, the age of the patient 
being in parenthesis: Metallic pay check (3 years), fish bone (35 years), 
pin in stomach (young woman, age not given). Patient vomited and 
threw the pin into the esophageal tube, where it was grasped and re- 
moved, five cent piece (2% years), open safety-pin in throat (8 months), 
piece of meat (75 years), gold bug (8 months), five cent piece (2 years), 
piece of meat (30 years), piece of meat (70 years), coat button (2 years). 

The articles removed from the air passages were the following, the pa- 
tient’s ages being indicated in parenthesis: Persimmon seed in bronchus 
(7 years), cockle burr in larynx (12 years), papilloma of larynx (28 
months), peanut kernel in left bronchus (2 years), watermelon seed in 
left bronchus (3 years), peanut kernel in left second bifurcation of 
bronchus (21 months), fish bone in larynx (65 years), bone in trachea 
(4 years), tooth in bronchus (45 years), fish bone in larynx (8 years), 
watermelon seed in bronchus (2 years), corn kernel in right bronchus 
(1% years). All of the cases made good recoveries. Ep. 


730 
Active Immunization of Infants Against Diphtheria. A. ZINGHER, Amer- 
ican Jour. Dis. of Children, Aug., 1918. 

Zingher would have all infants below 12, and if possible below 18 
months of age, actively immunized with three doses, each 10 c.c. of toxin- 
antitoxin. These injections should be given irrespective of the Schick 
test the infants may show at the time of immunization. The injections 
are given subcutaneously in the arm or below the angle of the scapula, 
and repeated every seven days. The toxin-antitoxin is well tolerated by 
young infants, and for that reason the dose advised is the same as that 
given to older children. The relatively larger dose of toxin-antitoxin 
will of course also give rise to a better immunizing response. All chil- 
dren over 18 months of age, as well as all youths and adults, should 
be tested with the Schick reaction first, and only those giving a positive 
reaction immunized with toxin-antitoxin. Three injections, each 10 c.c., 
are given subcutaneously, one week apart. In infants below 18 months 
of age the Schick test is not a necessary part of the immunization, since 
all the infants should be directly immunized. The toxin-antitoxin mix 
ture should be prepared in a reliable laboratory and carefully tested for 
potency in the guinea-pig before it is sent out for use. The mixturs 
used should be slightly toxic and should represent about 85 per cent. 
of a lethal plus to each unit of antitoxin. The active immunization 
against diphtheria should be carried out first of all by the private 
physicians in the different homes, where a majority of the infants can be 
reached. In larger centers of population the milk stations, day nurseries, 
children’s dispensaries, infant and orphan asylums furnish large groups 
of children suitable for immunization. The children of preschool age 
found in kindergartens and those of school age should be tested first 
with the Schick reaction, and those giving a positive test actively immu- 
nized. Adults, especially those frequently or constantly exposed to diph- 
theria, such as physicians, nurses, hospital orderlies and patients in con- 
tagious disease hospitals, should also be immunized 
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Principles of Thyroid Surgery. C. H. Mayo, Jour. A. M. A., Aug. 31, 
1918. 

The thyroid undoubtedly is one of the most important glands in the 
body, and while a complete knowledge of its activities is still lacking, 
the work of Plummer and Kendall, through investigations into the 
physiologic action of its secretion, is such as to nearly accomplish the 
realization of its fundamental effect on life. Kendall has been able to 
separate the compound of the thyroid containing iodine from the bal- 
ance of the gland. This is accomplished by destroying the proteins of 
the thyroid by means of boiling with a strong alkali, which does not 
decompose the iodine-containing compound, and, by suitable treatment, 
it can be separated as a pure crystalline substance containing 65 per 
cent. of iodine; its formula is C11H10C3Ni3. The compound contains an 
organic nucleus called indol, as well as oxygen. Investigation of the ac- 
tivity of the gland shows that the iodine is not directly involved in the 
functioninating of the substance but merely increases its power to react. 

Plummer, from a clinical standpoint, in the observation of many thou- 
sands of cases of goiter, numerous cases of cretins and of myx@dematous 
patients, has shown that the rate at’ which energy is produced by the 
animal organism is controlled by the amount of thyroxin which is acting 
within the cells of that body. While not the only factor influencing the 
rate at which one lives, it probably has more to do than any other 
substance with the governing of the speed at which energy is produced in 


the body. Plummer shows the average basal metabolic rate of 
exophthalmic goiter patients at the time of coming under observation to 
be 52 per cent. above normal, and the average rate in those in whom 


ligations were done and who returned in three months to be plus 39 
per cent. The average metabolic rate eighteen days after thyroidectomy 
is plus 19. Ligation probably causes the metabolic rate to drop approx- 
imately 20 per cent. Other factors being constant, the total energy out- 
put of the body varies with the amount of thyroxin in the tissues and 
the rate of excitation. 

In persons under twenty-five years of age, small adenomata in the 
thyroid and the simple colloid goiters are only occasionally recommended 
for surgery. Later in life, the degenerations which occur in goiters of 
long standing, such as encapsulated adenomata and encapsulated colloid 
areas when the secretion has become reduced, may develop thyrotoxic 
conditions 
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Importance of Early Diagnosis and Treatment of Middle Ear Diseases 
in Children. M. P. Borsrncer, New Orleans Med. and Surg. Jour. 
July, 1918. 

The author emphasizes the necessity of examining the ears of infants 
and young children in all febrile affections. It is not before the fourth 
month that infants direct attention to the possibility of an auricular af- 
fection by rubbing the ear, putting its hands to the head, crying when- 
ever the ear or its vicinity is touched, and even avoiding to lie on the 
affected side. Suppuration of the middle ear occurs less frequently in 
breast-fed than in bottle-fed infants. Owing to congenital cracks of the 
osseous, facial canal, there is greater danger in infantile otitis than in 
adult otitis of peripheral paralysis of the facial nerve, but such paralysis 
is only slight and temporary. An extremely characteristic infantile 
otitis is the sudden onset of fever, the temperature reaching the highest 
possible degree in the first few days. A peculiarity of infantile otitis 
consists in the great danger of mastoid infection, which is favored by the 
large antrum being loosely connected with the middle ear. These ab- 
scesses rapidly perforate outward, forming a subperiosteal mastoid ab- 
scess, the lateral wall of the antrum being a very thin osseous 1a} 
which often contains cartilaginous remnants in rachitic children. 
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The Attic of the Middle Ear; Its Suppurative Conditions Orto T. 
FREER, Illinois Med. Jour., April, 1918. 

Dr. Freer describes the topographical anatomy of the attic and shows 
that while the mesotympanum forms a single, easily drained cavity that 
can be readily opened for drainage, the attic or epitympanum is subdivided 
into a number of compartments with easily blocked intercommunication 
with the mesotympanum, the pent-up pus being easily dammed back into 
the tympanic antrum and mastoid cells. Furthermore, instead of having 
merely the tympanic membrane for its external wall, as is the case 
with the mesotympanum, the attic (pars cupularis) has an outer wall of 
bone so that in order to escape into the external auditory meatus, pus 
confined in the attic must find its way underneath the lower border of this 
bony wall; that is, it must perforate the ligamentous attic floor, finally 
having to burst through the swollen membrana flascida above or through 
Prussack’s space before it can discharge from the ear. Therefore, epi- 
tympanic perforations, instead of being merely punched out holes, as 
are perforations of the para tensa, are necessarily fistulous tracts with 
poor drainage and are situated high up above the region of the processus 
brevis. 

Chronic attic suppuration occurs in two types: (1) cases with large 
perforation of the pars pensa; (2) cases with fistulous opening above the 
processus brevis. The first type recovery may often be brought about 
by washing upward into the attic from below with a vertical stream from 
an attic tube introduced through the perforation into the mesotympanum 
In more obstinate cases, curetting will have to be done, followed by wash- 
ing. After thoroughly drying the attic boric acid powder is conveyed 
inte the attic by means of a swab. In the second type the fistulous tracts 
must be probed, followed by washing. Any visible polypi must be re- 
moved. The author suggests that ossiculectomy may be necessary in 
cases where washing and curettage prove ineffective, and if the hearing 
of the ear in question be nearly or quite lost. 


826 
Surgical Treatment and Cure of Suppurative Otitis Media Chronica in 
Childhood. J. B. HorGan, British Journal of Children’s 
Jan.-Mar., 1918. 

The author recommends first of all removal of adenoids and tonsils, 
and the nose, mouth and pharynx having been rendered as healthy as 
possible, our attention should then be directed toward the actual con 
ditions prevailing in the middle ear. Polypi, if present, should be r« 
moved, and granulations cauterized with chromic or trichloracedic acid 
As regards local treatment, the installation of warm drops of equal parts 
of hydrogen peroxide and 70 per cent. alcohol has given best results 
Syringing with a warm alkaline or saline solution is only called for if 
the discharge is profuse or fetid. Cotton should not be worn in the 
ear in the absence of profuse discharge, as the drying and healing prop- 
erties of air and light are of great importance in curing these anaerobic 
infections. If the ear still fails to respond to treatment, a cure may, in 
many cases, be obtained by curettement of the isthmus and external end 
of the Eustachian tube as described by Yankauer. The author employs 
general anesthesia, using Alexander’s Eustachian curette. This procedure 
has enabled him to obtain a dry ear in about sixty per cent. of the 
selected cases in which it was tried. He advises that no ear in which the 
tympanic mastoid ostium of the tube is visible in the perforation should 
be subjected to a radical mastoid operation until this comparatively sim- 
ple expedient has been given a trial. 


832 
Case of Cholesteatoma of the Middle Ear with Unusual Features. A. O. 
PFINGST, Mississippi Valley Med. Jour., June, 1918. 
This case was interesting first, because of the large cholesteatoma which 
had been present for a long time with very slight symptems; second, the 
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presence of facial paralysis and its rapid disappearance after relief 
of pressure through mastoid operation and Nature’s effort to perform 
the radical operation; third, the unusual complication of a double 
acute parotitis; fourth, the complication of erysipelas, and fifth, an 
intense pyorrheal alveolaris. Patient recovered. 
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Sensibility of Bone to Tuning Fork Vibrations. L. Banrp, Annales de 

Medecine, Jan.-Feb., 1918. 

3ard presents evidence to demonstrate that bone conduction of the 
vibrations of a tuning fork is more a matter of the sensibility of the 
bone than has heretofore been appreciated. The acoustic factor predom- 
inates at first and arrests attention, when the Weber test is applied 
to the ear, but as the tuning fork vibrations grow less intense, the tactile 
perception predominates, and persists after the acoustic has died out 
The duration of the perception of the sonorous vibrations thus depends 
on the sensibility of the skull bones, and aural surgeons should revise 
their qualitative tests of the hearing, taking this fact into account 
It naturally deprives the Schwabach test of all value, and the Gellé 
test is instructive only when the attention of the subject has been 
called to the necessity for distinguishing between the acoustic sensa- 
tion, and the tactile sensation which the Gellé test does not modify 
In numerous deafmutes and totally deaf persons, including one with 
cerebral neurofibromatosis, confirmed by necropsy, which had totally 
destroyed the auditory and vestibular nerves, Bard has found that the 
vibrations of the tuning fork placed on the skull are plainly perceived 
By studying this on himself and on others with normal hearing he de- 
termined certain laws regulating conduction of vibrations in different 
bones throughout the skeleton, and the modifications induced by disease 
especially by tabes 


879 
Diagnostic Value of Nystagmus. A. L. Gururic, Jour. Oklahoma State 
Med. Assn., March, 1918. 

Nystagmus is of frequent occurrence in multiple sclerosis, being one 
of a triad of symptoms which definitely identifies this disease. It is 
also found in syringomyelia in a sufficient number of cases to be con 
sidered a symptom of that disease. The most frequent cause for nys 
tagmus is found in pathologic conditions of the labyrinth and vestibuiar 
nerve together with its intracranial connections. In circumscribed laby 
rinthitis there may or may not be spontaneous nystagmus. If present 
it will usually be rotary in character and may be to either side due 
to the fact that both labyrinths are still functioning. totation and 
caloric tests will be normal. Should the inflammation become diffuse 
the nystagmus will become more constant. In the serous form the 
pointing errors and falling tendencies are usually quite negligible, but 
if present they will be away from the side of the quick component. If 
the nystagmus is to the sound side the cold caloric to the sound ear will 
diminish the tendency to fall and correct the pointing error. If used on 
the diseased side the reaction will be negative. In acute suppurative 
labyrinthitis the functionating labyrinth is suddenly destroyed, leaving 
no part to react to the physiological tests. The nystagmus will be 
rotary—possibly rotary and horizontal—and always to the sound side 
Caloric to the diseased side will be negative; to the sound side it will 
diminish the nystagmus and correct the falling and pointing errors 
which are usually pronounced and to the diseased side. Should intra- 
cranial complications occur the nystagmus may shift from the sound 
to the diseased side until the pathological process passes from the irri- 
tative stage to that of destruction of the vestibular nerve, when the 
nystagmus will return to the sound side. In meningitis the nystagmus 
is horizontal and strong and may be to either side. The caloric tests 
are positive on both sides, unless there is an associated labyrinthine 
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lesion, and have no influence on the pointing errors or falling tendencies, 
which are always towards the diseased side regardless of the direction 
of the nystagmus. In tumors of the cerebello-pontine angle spontaneous 
nystagmus is likely to be late in developing, but increasingly pronounced 
with the development of the tumor. There will be loss of vestibular irri- 
tability on the affected side due to an interruption of the nerve impulse 
along its way to the brain centers In cerebellar tumors involving the 
cortex nystagmus may be an early symptom, but in deeper seated growths 
it is usually absent. That is, intra-cerebellar tumors rarely produce 
nystagmus; extra-cerebellar tumors usually produce nystagmus. In t 
mors involving the vestibular nerve of its intracranial connections 
causing partial deafness, there is nystagmus which will be reduced by the 
caloric to the sound side. If there is complete deafness with evidence 
if intracranial pressure it may not be possi to induce nystagmus 
by syringing the sound ear with cold water due to diminished vestibul 
irritability. 
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Some Phases of the Diagnosis of Vertigo. Based on the Newer Ear Tests 


J. D. HetreGer, Mississippi Valley Med. Jo June, 1918 

The work of Cajal has shown that the fibers from the estibula 
ortion of the eighth nerve enter Deiters’ nucleus and thence proceed 
to the cerebellum through the inferior cerebellar peduncle According 
to Jones and Fisher these are the fibers from the horizontal canal and 
they claim further that the vertical canal fibers shunt Deiters’ nucleus 
passing to the inside and ascend into the pons and in some undetermined 
center undergo a branching which describe as a “Y,” the vertigo fibers 


entering the cerebellum through the middle cerebellar peduncle, whil 
the nystagmus fibers enter the posterior longitudinal bundle and are 
thence carried to the nuclei of the third and fourtl ranial nerves 
A similar Y-branching takes place in the horizontal canal fibers, o1 
branch of the Y carrying the vertigo fibers through the inferior cere 
bellar peduncle to the cerebellum, and the other carrying the nystagmus 
fibers which enter the posterior longitudinal bundle and proceed to the 
third and fourth cranial nuclei The vertigo fibers from the vertical 
and horizontal canals meet in the nuclei fastigii, emboliformis and 
globusus in the cerebellum and proceed together, decussating in the 
crura cerebri to the second temporal convolution of t opposite side 

Just as we maintain our equilibrium from three sources—ocular, kil 
esthetic and vestibular—so may we have three kinds of vertigo It 
ocular vertigo the vertigo disappears when the eyes are closed. Kines 
hetic vertigo is usually associated with progressive nervous diseas¢ 
[t is made worse on closure of the eyes. Vestil 
in character. If abnormal responses are obtained on ear stimulation 
as regards nystagmus, past-pointing, vertigo and falling, we know we are 
dealing with a lesion of the vestibular apparatus either in the end 
organ, the eighth nerve or the intracranial pathways 

If any one of the responses are normally obtained the labyrinth and 
eighth nerve are eliminated because they must be intact to have permit- 
ted the transmission of any one normal response. If the responses aré 
impaired but go through, it points to the labyrinth as the seat of the 
lesion. If no nystagmus results from the stimulation of the ear then 
a lesion must be present in the pathway from the ears to the eyes, 
the so-called vestibulo-ocular tract. Likewise if no vertigo results from 
stimulation we are dealing with a lesion from the ear to the 
cerebral cortex — vestibulo-cerebello-cerebral tract because the 
vertigo fibers pass through the cerebellum from the ear en route to the 
cerebrum. If no vertigo occurs but a normal nystagmus does occur, then 
the tract from the ear to Deiters’ nucleus is clear and the lesion exists 
between this nucleus and the cerebral cortex. Likewise, if we get a 
normal vertigo but no nystagmus the lesion is in the tract going to 
the eye muscle nuclei at a location beyond where the two pathways 
divide into their individual pathways. 
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lf stimulation of the horizontal canals produces no nystagmus, but 
normal vertigo and past-pointing, the lesion is located between Deiters’ 
nucleus and the posterior longitudinal bundle. If we get nystagmus but 
no vertigo or past-pointing the lesion is either in the inferior cerebellar 
peduncle of the same side or at a point beyond in the vestibulo-cerebello- 
cerebral tract. 

If stimulation of the vertical canals produces no nystagmus but 
normal vertigo, past-pointing and falling, the lesion is located in the 
pons beween the un-named center where the nystagmus and vertigo 
fibers divide and the posterior longitudinal bundle. If still further back 
the lesion would involve both the nystagmus and vertigo fibers. If there 
is normal nystagmus but no vertigo, past-pointing or falling then the 
lesion is in the middle cerebellar peduncle or beyond at some point in 
the vestibulo-cerebello-cerebral tract. 


908 
Effect of High Explosives on the Ear. J. G. Witson, N. Y. Med. Jour., 
Feb. 23; 1918. 

The cases of deafness due to war conditions could be divided into two 
main classes, one including all cases in which there had been a direct 
wound of the ear by a missile, and the other including those injured 
by the effects of an explosion without direct wound of the ear. There 
are certain normal limits to the capacity of this apparatus to withstand 
pressure changes, and pressure beyond the normal cause disturbances 
of hearing such as hyperacusis, hypoacusis, or total deafness. The effect 
of a high explosive is a great and sudden compression followed by an 
equally great decompression. This compression and decompression could 
amount to 10,000 kilograms a square meter. The men with symptoms 
of nerve deafness due to the effect of high explosives can be classified 
as those with true nerve deafness; those who had had nerve deafness, 
and who have a fixed idea that they cannot hear; and those who are 
malingerers. In the first class there are three groups of cases—in the 
first group the nerve deafness is associated with damage to the conduct- 
ing mechanism, such as perforation of the tympanic membrane, hem- 
orrhage into the middle ear, or infection of the middle ear. In the 
second group of cases there is no demonstrable lesion in the conducting 
mechanism, and in the third group there is destruction of the cochlea 
and semicircular canals or their nerves. In reference to the second 
group of cases in which there is no evidence of structural injury, this 
does not preclude the possibility of some microscopic damage to the 
structures of the internal ear. Investigations have been made on the 
effect of pistol shots on the internal ears of lower animals, and these 
have shown that there is a fairly constant lesion produced, the lesion 
being confined to the cochlea, and consisting in a collapse of the organ 
of Corti and the titling up of the mebrana tentoria against Reissner’s 
membrane. 
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Hearing Test to Detect Malingering. J. F. CaALLacHan. Boton Med. and 
Surg. Jour., Aug. 15, 1918. 

John F. Callaghan has evolved the following technique in order to de- 
termine whether there is actual deafness in cases suspected of malinger 
ing. The basis of his test is the fact that tuning forks vibrating with 
the same pitch and loudness one inch from each ear are heard in each 
ear, but if one fork is removed to a point three inches from, let us say, 
the left ear, this sound is lost and only the fork remaining one inch 
from the other ear is heard. If the latter fork is now removed six inches 
from the right ear, it will no longer be heard, but the left one will again 
become audible. Callaghan found that similar results were obtained 
if a tuning fork were placed against a rubber tubing and his experiments 
were first conducted with a stethoscope as tube. He now uses a seven- 
foot length of rubber tubing, hole 3/16 inch, wall of tubing 3/32 inch, 
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to either end of which is attached an aluminum funnel. The funnels are 
held to the ears, and about one inch away from them, by a simple at- 
tachment on the headrest of the examining chair, which permits of 
adjusting them to cover the ears without touching the patient. As the 
test is one of air conduction, it is important that no part of the apparatus 
comes into contact with the patient’s person at any point. Callaghan 
found that tuning fork 256 C 1 was heard by the normal ear when placed 
against the tubing at any point up to 714 feet from the ear; with a 
larger size tubing the fork is heard as far away as 30 feet. As a routine, 
however, he used the 3/16 inch, 3/32 tubing mentioned. The application 
of the test is as follows: The 7-foot tube is connected with one funnel 
which is placed about one inch from the right ear. The tuning fork 
vibrating is applied to the tubing about 6 inches from the ear and is 
then moved along the tube until no longer heard. The tube is then 
disconnected from the right funnel and attached to the left and the 
same procedure followed. After this the tube is attached to both funnels; 
the vibrating fork is applied to the tube one foot from the right ear and 
moved along the tube toward the left ear. If hearing is normal, the 
sound will be heard only in the right ear until it reaches a point about 
3 to 314 feet from the right ear, at which point it will be heard also 
in the left ear and will continue to be heard in both ears for a distance 
of about 4 to 6 inches in the middle of the tube; this 4 to 6 inches the 
author calls the “neutral” space. Beyond this, the sound is heard only 
in the left ear. Callaghan points out that whereas when the tube is 
attached only-to one ear, as in the first part of the test, the sound is 
heard for 7 to 71% feet, when attached to the two ears, it is heard only 
up to 3 or 3% feet, because as the tuning fork passes through the neutral 
space from the right to the left ear, the sound is heard only in the 
latter ear. As these tests are done behind the patient’s back, he does 
not know whether one or two tubes are being used or which ear is nearer 
the tuning fork, and it is easily possible to detect any misstatements he 
may make in regard to his hearing. An 8-foot tubing may be used and 
may be cut about 14 inches from one end and joined by a simple wooden 
coupling—such as a meat skewer cut to 2 inches in length and tapered 
at either end—or, preferably, a coupling of hard rubber tubing. This 
makes it possible to determine exactly which ear is hearing the sound, 
as the tube can easily be uncoupled and the fork touched to one end or 
the other. The degree of hearing can also be determined by this test, 
modified as follows: Two tubes are taken, each the length of the hear- 
ing in the good ear. Funnels are attached to both ears. The fork is 
touched to the end of the tube connected with the good ear and at exactly 
the same time a fork is touched to the other tube near the head and is run 
down that tube. As the fork is touched further away from the bad 
ear the patient will cease to hear it and if malingering, will then admit 
hearing for the first time. This point will be the measure of the distance 
he hears with the bad ear. Callaghan’s test can be applied for bone con- 
duction by the use of lugs, as the vibrations transmited along the tubing 
are easily transmitted through lugs to the bony parts in the region of the 
ear. All that is necessary is to place the funnel in contact with the 
cranial bones of the ear. In applying the test the author states that he 
always uses a tube which is 6 inches shorter than the distance of hear 
ing in the good ear of the patient. 


981 
Film Treatment After Mastoid Operations. M. Davure, Bull. de lAcad. 
de Medecine de Paris, March 19, 1918. 

Daure strongly recommends the use of Barthe de Sandfort’s paraffin 
mixture in mastoid after-treatment. A special plactic technic in the mas- 
toid operation is followed which permits of enlarging the meatus to any 
desired size without leaving any raw surface there. The wound behind the 
ear is sutured and all dressings conducted through the enlarged meatus. 
An aseptic wick of gauze having been inserted into the cavity to dry it, 
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he paraffin mixture, previously sterilized in a flask at 120° C., is poured in 
through a nasal speculum until the cavity is half full. Before it solidifies 
the end of a sterile piece of stout cotton cord is passed into the paraffin. 
This first paraffin dressing is allowed to remain five or 3ix days, and the 
later dressings two or three days. The external dressing of gauze is re- 
newed about the third day and thereafter daily, the inner surface of the 
external ear being each time washed with ether. In renewing the paraffin 
dressing, the block of paraffin is easily and painlessly withdrawn by pull- 
ing on the cotton cord. The cavity is then merely dried with hot air or cot 
ton. All the steps should be carried out aseptically. The paraffin dre3s- 
ings can be continued up to complete recovery, though: at times, after the 
third week, washings with alcoholic boric solution or powder insufflations 
are substituted. In all cases with threatening or already established com- 
plications, or even where there is merely a long standing disease with 
pronounced infection, the author employs the Carrel treatment for a 
time before beginning the paraffin dressings. Into the abductor tube, 
passing through the meatus, are introduced about ten mills of Dakin’s 
solution every two hours. After a variable period, the duration of which 
depends on laboratory studies if such are practicable, and averaging 
about a week, the first paraffin dressing is installed. By these methods 
complete epidermisation was obtained, in ten cases, in an average period 
of five weeks; in some cases on the thirty-third and in one even on the 
twenty-sixth day. The procedure combines the advantages and obviates 
the disadvantages of the different postoperative treatments hitherto 
‘ommonly employed 
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Posterior Mastoiditis. E. J. Mourne and J. Rozier, Revue de Laryngol., 
dOtol, et de Rhinol., March 15 and March 31, 1918. 

Abscesses which have formerly been known under the general term of 
Bezold’s mastoiditis may occur in certain regions of the neck. Their 
formation and situation depend upon (1) the disposition of the posterior 
groups of mastoid cells which may be postero-superior, posterior, and 
postero-inferior; (2) situation of the perforation of the mastoid abscess. 
This may occur either posteriorly through the canal for the mastoid emis- 
sary vein or through the temporo-occipital suture or postero-inferiorly 
through either the mastoid apex or its internal surface into the digastric 
groove. (3) The normal musculature of the neck. Three regions are 
naturally delimited, viz.: the trapezo-sterno-mastoid, in the upper part 
of the posterior triangle of the neck; the retro-maxillary, between the 
sterne-mastoid and the jaw, and the region of the great vessels along 
the carotid sheath. Treatment consists in first operating on the mastoid 
and then, not before, tracing out the sinus from the interior of the 
mastoid to the neck, and opening the neck abscess 
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Pyocyaneous Meningitis. J. Aspapir and G. LArocue, Bull. de l’Acad. de 
Medecine de Paris, July 2, 1918 





Intraspinal injection of the patient’s own serum apparently cured the 
young man when the spinal fluid and blood serum contained the pyocy- 
aneous culture. The meningitis had followed a skull wound. Three appli- 
cations of this autoserotherapy were made, injecting 3 c.c. of his serum at 
intervals of eighteen and five days. The serum agglutinated at 1 per 
thouand, showing the high antitoxin content 


1051 
Experimental Meningococcus Meningitis. “%. P. AusTRIAN, Bull. Johns 
Hopkins Hosp., Aug., 1918. 

The cerebrospinal canal can be infected by way of the blood stream. 
Though under normal conditions the presence of a bacteremia does not 
lead to the development of meningitis, when a condition of hyperemia 
of the thecal vessels exists, meningeal inflammation may result. Neither 
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when normal conditions are present nor when meningeal irritation has 
been induced do meningococci introduced into the nasal mucous mem- 
brane gain access to the meninges The demonstration of meningococci 
in the nasal secretion is to be interpreted as evidence of the excretion 
of these organisms by this route, but the conclusion is not necessarily 
warranted that they find a direct portal of entry to the meninges by the 
same channel. 

These observations seem important from an etiologic standpoint. They 
indicate the probability that epidemic cerebrospinal meningitis, as it 
occurs in man, is to be regarded as a metastatic disease developing in the 
course of a general infection, rather than as the evidence of a primary 
local disease. They do not necessarily indicate the portal of entry of 
the invader, nor antagonize the view that the cocci are taken into 
the body through the upper respiratory tract, a fact apparently estab- 
lished. The observation that meningococcal sepsis in rabbits is followed 
by the development of meningeal disease only when the meninges are not 
in a normal state is suggestive and may explain in part, at least, th 
occurrence of the disease in some of those exposed and its failure t 
develop in others in like contact with sources of infection 
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Value of Early Lumbar Puncture in Meningism. A. S. Gittert, Practi- 
tioner, July, 1918 
Gillett analyzes sixty-five cases. Rash was absent in forty-eight; te 


showed a diffuse scarlatiniform rash, observed between the seventh and 
twelfth days of disease. Petechial hemorrhage was apparent in three 
one being very profuse. Four cases presented a papular rash within 
the first five days, the earliest observed being on the first day of disease 
The pulse was extremely variable, no two cases being alike; increased ia 
fifty-eight and keeping about normal (70 to 90) in the remaining seven 
cases. Features common to all were irregularity and variability, the 
frequency rarely being as high as the temperature would lead one to 
expect. An irregular, quickly variable pulse is nearly always present 
when the disease has obtained a firm foothold. In the majority of cases 
(fifty) the temperature rose suddenly to a height varying from 101 to 105 
In eleven cases the rise was more gradual, taking from eight to sixtee 
hours to register above 100, and four cases were entirely afebrile. Head 
ache was always present, but only in twenty-three cases was it definitely 


allocated to ‘the occipital region, the remainder showing a general ache 
all over the head of a severe and, in a few cases, unbearable nature 

The general appearances in the majority of patients was _ typical; 
A flushed face of a slightly dusky tinge, and an extremely worried and 
anxious expression, coupled with dullness and apathy. General malaise 
and, in a few cases, a very definite nasopharyngeal catarrh, such as pre- 
cedes measles. Vomiting was absent in thirty-two cases. Herpes, when 
present, always affected the lips, but fifty-two cases showed no sign at all 
of this affection. The pupils: Two main features were noticed in all 
cases as being constant: (1) dilatation generally equal, sometimes un- 
equal; (2) reaction to light, always sluggish. Strabismus was absent 
in fifty-six cases; nystagmus, absent in fifty cases; ptosis, absent in fifty 
five cases; conjunctivitis, absent in fifty-five cases; suppurative choroiditis 
was present in three cases. The knee jerks were absent in sixteen cases; 
Babinsky, present in twenty-three cases; abdominal reflexes absent from 
the first in fifty-six cases. A leucocytosis was present in all cases. .The 
counts varied from 28,000 to 32,000. 

Stiffness of the neck: This sign was of the utmost value. In no 
Single case was the stiffness absent, varying naturally in amount from 
the severe type—giving later the true retraction of the head and perhaps 
opisthotonos—to the milder cases with comparatively slight stiffness, in- 
creased when the head is flexed. Definite retraction was observed in 
forty-two cases, but it was not a decided feature until a date varying 
from two to five days after the onset of the disease. Kernig’s sign, too, 
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was almost equally constant, there being only three cases in which 
it was not present from the first. The sign was bilateral in fifty-eight 
out of the sixty-five cases. These details make it quite evident that, 
apart from stiffness of the neck, no data whatever can, in the early stages, 
justify dogmatic diagnosis. A more constant clinical aid is lumbar punc- 
ture, and its resulting bacteriologic investigation. Gillett urges that 
lumbar puncture should be performed at the earliest moment and not, 
as is often the case, only when the condition has become markedly indica- 
tive of meningeal irritation. It can do no possible harm; and, on the 
other hand, the value of such a procedure is incalculable. He suggests 
that this course be adopted more frequently in patients presenting a fever 
of uncertain origin, manifesting the general appearance and condition 


as noted above. 
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Meningeal Cysts. A. E. Hatsteap, Surg. Clinics of Chicago, 1918, p. 41. 

The author classifies meningeal cysts under two general heads: (a) 
those found at autopsy, which during life have produced no symptoms; 
and (b) those cysts which are known to follow definite trauma. These 
develop later in life. 

He says that the relation of the cyst to trauma varies in individual 
cases. In some, the symptoms pointing to the presence of a cyst may be 
deferred for months or years after the injury, and these are known as 
traumatic meningeal cysts. When traumatic cysts follow close upon a 
trauma the mode of origin is easy to determine. Evidences of recent 
hemorrhage are generally found with the cyst cavity and as a result 
of the effusion of blood the membranes have become separated. When 
the cavity has been gradually freed of the effused blood by a process 
of absorption of its cellular elements there remains a fluid which is 
identical with blood-serum, containing either a few blood-cells or blood- 
pigment. 

In older cysts or those in which a considerable quiescent interval has 
elapsed between the injury and the formation of the cyst, the mode 
or origin is more difficult to explain. The presence of a low-grade 
inflammatory process, closing off a limited portion of the subdural or 
epidural space, is probably an important factor. Into these closed 
spaces an exudate takes place, probably from the perivascular lymph- 
spaces which remain open. 

In old cysts where this inflammatory process has been active for a 
long time, the cyst wall becomes greatly thickened, and the rigidity 
which results unfavorably influences the prognosis after operation. 

As to surgical treatment the procedure to be followed depends largely 
upon the character of the cyst wall and the location of the cyst, partic- 
ularly its relation to large blood vessels. The ideal operation in epidural 
cysts is to remove the overlying bone, excise the dural membrané 
forming the inner wall of the cyst cavity and fill in the defect left in 
the dura with a fascial transplant. As a general rule the skull defect 
should be closed some time after the primary operation for removal 
of the cyst wall and the closure of the dural defect. 


1086 
Meningococcus Meningitis in Infants. M. Laverene, Le Nouwrrisson, July, 
1918. 

In the course of this discussion of the etiology, symptoms, diagnosis 
and treatment of meningococcus meningitis in infants, Lavergne remarks 
that lumbar puncture in an infant is simple and absolutely harmless. 
The child should be placed on its side, one hand bending the head back 
so far as possible; the other hand, placed behind the knees, presses 
the thighs against the abdomen. If no fluid drips from the needle intro 
duced into the subarachnoid space, he slips a guide into the needle. 
If this fails, he repeats the puncture in the interspaces above, which can 
be done in infants up to the tenth and eleventh dorsal vertebrae. He 
advises to withdraw as much of the cerebrospinal fluid as possible; the 
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results can be only good, as this relieves the centers from compression, 
gets rid of toxic fluid, and leaves room for the curative serotherapy. 
From 20 to 40 c.c. of fluid can generally be withdrawn in this way. 
The first antiserum, he declares, should be polyvalent. The method 
of rapid agglutination will disclose the special type involved so that the 
specific antiserum can be injected the next day. There can be no incon- 
venience in injecting 20, 30 or even 40 c.c. of the antiserum. On the 
other hand, there is grave danger if an adequate amount of the antiserum 
is not given. The injections should be repeated as long as the cerebro- 
spinal fluid shows meningococci and polynuclear cells. It should also 
be the routine practice to repeat the lumbar puncture from four to eight 
days after apparent recovery. This is the only means to detect an incip 
ient recurrence. If the child’s condition is very serious, Lavergne advo 
ates injecting the antiserum directly into the ventricle, even when 
there is nothing to indicate walling off of the meningitis. He asserts 
that there is no danger, introducing the needle at the lateral angle 


of the fontanel and pushing it downward and inward, the tip pointing 


toward the external auditory meatus on the other sid The sedative in 
fluence of hot baths may be utilized. In case of complicating joint or 
iris trouble, the antiserum must be injected locally Injection of the 
antiserum directly into the vitreous body has been followed by complete 
retrogression of iridochoroiditis. As early treatment here is of prime 


importance, ophthalmoscopic examination should be a routine measure 
with meningitis in infants. Serotherapy shows more failures in infants 
than in older children and in adults. Even in the apparently favor- 
ible cases in infants the diagnosis should be reserved. Some have 
reported good results from a fixation abscess or vaccine therapy. Those 
who fear anaphylaxis can certainly ward it off by giving a small injection 
of the antiserum every week. 
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Meningococcus Carriers. W. R. Reppen, Boston Med. and Surg. Jour 
May 9, 1918. 

Redden presents the results of an investigation into the question of 
meningococcus carriers in the first naval district Such carriers were 
isolated on the basis of agglutinations in 1/10 or 1/50 dilutions of poly- 
valent antimeningococcus sera on slides, followed by gross agglutina- 
tions in tubes, the final readings being taken after twelve hours in the 
incubator at 55° C. and twelve hours in the ice box. Over three thousand 
cultures were examined, three hundred of which were positive. Of this 
group about 40 per cent. agglutinated specifically in 1/10 antimeningo- 
coccus serum, and about 60 per cent. as high as the 1/50 dilution 
on the slide. It was found that results of gross agglutination in tubes 
rarely altered the positive findings obtained on slides. Repeated exam- 
inations of a group of one hundred carriers showed that only 16 per 
cent. were ready for discharge at the end of the minimal isolation 
period of twenty-one days: that 7 per cent. remained positive over 
forty days; that 6 per cent. showed positive cultures after three suc- 
cessive negatives; that 49 per cent. showed positive cultures after one 
or more negatives, thus demonstrating a persistent and intermittent 
type of carrier; and that a carrier may show a pure culture on one 
examination, on the next day only a few scattered colonies in a 
mixed culture, and on the third a pure culture of meningococci. Treat 
ment was of no value. A sharp decline in the number of positive cultures 
from the carrier group was noted during two weeks of warm weather. 
From a study of thirteen groups of “contacts” and six groups of “non- 
contacts” the author arrived at the following conclusions: Under good 
hygienic conditions groups of naval men, if only moderately well selected 
on the basis of possible contact with a known case of cerebrospinal 
fever, show from 6 to 8 per cent. carriers. Under poor hygienic condi- 
tions such groups may show from 17 to 22 per cent, carriers. Among 
groups of naval men well selected on the basis of possible contact with 














258 MASTOID AND INTRACRANIAL COMPLICATIONS. 


a case of cerebrospinal fever, and living in close contact with 
each other, 20 to 35 per cent. appear to be carriers; but when only a 
small group of guards, isolated from the rest of a crew, is considered, 
only 11 per cent. are positive. One group of one hundred men taken 
at random from a camp where there had been no case of cerebrospinal 
fever, and where living conditions are excellent, showed 9 per cent. 
carriers as eontrasted with 25 per cent. which appeared in a group of one 
hundred taken from overcrowded barracks where a number of cases 
had occurred, and where from 20 to 25 per cent. carriers had been found 
on previous examinations. In another non-contact group of seventy-nine 
men representing a naval student body living in barracks under good 
hygienic conditions 9 per cent. were carriers as contrasted with the 1 
per cent. found among one hundred women students of Simmons College 
and the first and second year Harvard medical students. The author 
points out that the important factors in the increase in carriers from 1 
to 2 per cent. among civilians to 20 to 35 per cent. among recruits, are: 
contact with known cases of cerebrospinal fever; un-hygienic conditions 
such as come from crowded barracks; severe physical labor, coupled with 
exposure to extremes of heat and cold, and, finally, contact with carriers 
of meningococci. 
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Atypical Form of Meningitis. F. RypGaarpD, Hospitalstidende, Dec. 1, 
1918. 

Among the cases reported by Rydgaard are two in which an aseptic 
purulent meningitis in a boy of 3 and a man of 28 was accompanied by 
diphtheria bacilli in the throat. It is possible that the toxic meningitis 
in the course of diphtheria may be comparatively frequent but escape 
recognition. He knows of only a few cases on record, including Reiche’s 
three cases. Glaser has contended that diphtheria meningitis may de- 
velop with scarcely any manifestations of the diphtheria in the throat. 
Rydgaard’s two patients were treated with an antimeningococcus serum, 
and recovery promptly ensued, but prompt recovery is the rule in this 
type of aseptic meningitis. In a third case of aseptic purulent menin- 
gitis the young woman had developed infectious sore throat but diph- 
theria bacilli were not involved, and the meningitis here also was evi- 
dently of purely toxic origin. The bibliography appended shows that an 
aseptic purulent meningitis may develop in the course of uremia or 
porotitis, or with lead or cocain poisoning, after spinal cocain or stovian 
anesthesia, with infectious processes in the vicinity of the meninges, and 
with abscesses at the back of the neck. One case is on record in which a 
nonsyphilitic woman for several years developed aseptic meningitis every 
month in connection with menstruation. There is also a series of cases 
on record in which absolutely no cause for the aseptic meningitis was 


detected. 
1225 


Oral Sepsis in Its Relationship to Systemic Disease. By Dr. Wm. W. 
DUKE. 

At the present time there is so much attention being devoted to path- 
ological conditions of the mouth and teeth as causes of various systemic 
diseases that this book is of timely interest not only to the dentist but to 
the physician. It takes up the subject of pyorrhea, alveolar abscesses, 
metastatic infection, nonrelated infection as influenced by oralsepsis, 
toxic effect of oralsepsis, and headache related to oralsepsis. The book 
contains also 170 illustrations and a very extensive bibliography. 

Published by C. V. Mosby Co., St. Louis. 
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War Wounds of the Lung. Notes on Their Surgical Treatment at the 
Front. By Pierre DUVAL, 
Surgery of the lung has been revolutionized during the war, and has 
taken its place in the routine of general surgery. As indicated in the 
title, this book is the result of an extensive experience obtained by 
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author in active service at the front. His experience has convinced him 
with the new operative technique developed during the war, better results 
are to be obtained than heretofore. It may be unhesitatingly said that 
this book of but one hundred pages is one of the very important con- 
tributions to surgery that medical science has derived from the war. 
Special mention should be made of the chapters on “Operative Treatment 
of Wounds of the Lung,” and “Operative Technique.” 
Published by John Wright & Son, Ltd., Bristol, Eng. 
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A Manual of Diseases of the Nose, Throat and Ear. By Dr. E B. 
GLEASON, 

So great has been the demand for this manual on diseases of the 
nose, throat and ear, that a fourth edition has been found necessary. 
This has been thoroughly revised, certain procedures which are no longer 
practiced, such as ossiculectomy and other intratympanic operations 
for catarrhal conditions, having been omitted and the space formerly 
devoted to them being used for other subjects. In describing operations 
only those are chosen that might be termed “standard” and which, 
because of their uncomplicated technique, are most likely to prove 
successful in the hands of the average operator. In reference to ton- 
sillectomy, the Sluder method is not regarded by the author as “stand- 
ard” because he does not consider it the operation of choice in most 
types of tonsil. 

This book by Dr. Gleason being intended essentially for the medical 
student and beginning specialists, is accordingly written in a concise 
manner and devoid of extraneous discussions. It covers the field thor- 
oughly, is essentially practical, and is entirely up to date. 

Published by W. B. Saunders Co., Philadelphia. 
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Otosclerosis (idiopathic Degenerative Deafness). By Dr. ALBERT A 
Gray. 

There are few men who are better qualified from their intimate knowl- 
edge of the pathology and comparative anatomy of the ear. to write on 
this perplexing subject than Dr. Gray. 

The subject of otosclerosis may be truly said to be the bete noir 
of otology, and this authoritative exposition of the problem forms the 
most important contribution leading towards the ultimate elucidation 
of the puzzle. This book is the outcome of Dr. Gray’s personal investi- 
gation in the biological aspects and the micro-pathology of the ear 
in otosclerosis. It shows a great deal of thought and labor given to 
the problem. 

First, Dr. Gray deals with the question of heredity as a factor in 
otosclerosis, and he takes up an analysis of a number of family trees 
in which deafness was a feature. Nevertheless, he shows that while 
heredity is an important factor in the etiology of this Cisease, cases 
occur with comparative frequency in which this hereditary influence is 
absent. That is to say that there are some cases in which there is an 
underlying degenerative tendency brought into accentuation by a chronic 
inflammatory process. Next he takes up the biological aspects of the 
problem, and draws upon his great knowledge of the comparative anatomy 
of the labyrinth in its discussion. His conclusions in this respect are 
(1) that otosclerosis is the manifestation of a tendency to variation, 
using the term in its biological sense; (2) that while no single consti- 
tutional condition can be looked upon as the cause of the disease, such 
conditions may play an active part in making manifest a tendency 
which would otherwise have lain latent (local conditions in the middle 
ear, Eustachian tube or nasal passages): (3) an innate tendency of the 
cells of the cochlea to manifest otosclerosis as a result of the physiolog- 
ical processes of growth and repair; (4) variation in the biological sense 
in the nerve structures of the cochlea or in the bony capsule of the 
organ, or in the foot plate of the stapes and the walls of the oval 
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window, the reason why these structures are more liable to variation 
than the vestibule or the canals being that they are of more recent 
origin, and have not reached the same degree of stability. 

Next, Dr. Gray takes up the pathological anatomy of otosclerosis. He 
describes his method of preparation of labyrinths for histological exam 
ination, and discusses in great detail the histo-pathological changes 
found in otosclerosis (cases that he personally prepared and studied) 
This chapter is illustrated by twenty photo-micrographic plates. In a 
short review it is impossible to give an adequate summary of Dr. Gray's 
views as to the pathological changes observed. The reader must be 
urged to read the chapter in full. But it may be stated that thre 
types of change in the bone are met with First, the most common 
type, absorption followed by deposition of bone, the new formed bon 
being in excess of that absorbed. Second, absorption followed by depo 
ition of bone, the new formed bone being less in amount than that which 
is absorbed. Third, absorption without any subsequent deposition 


bone. It is interesting to note that as regards the nerve structures of 


the ear, in three cases out of four no signs of pathological changes w 








observed, and in the fourth case no decision on this point could be 
reached. However, Dr. Gray believes that although nerve structures 
may present a perfectly normal appearance under the microscope, we 






are by no means justified in stating that they are normal in the physio 
logical sense of the term Furthermore, cases are on record in whicl 
marked pathological changes in the nerve structures of the membranous 
labyrinth were observed 

Finally, he takes up the question of treatment, and emphasizes 
following points: (1) the innate tendencies of the cells and structure 
of the organ of hearing are characteristics of the individual which he 
must carry with him through life (2) Constitutional and local condi 
tions which tend to activate these potentialities must be remedied and 
each case must be treated individually. 

Published by H. K. Lewis Co., Ltd., London 
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Pathologie de Guerre du Larynx et de la Trachee. By Pror. E. J. Mour 
Dr. G. LIEBAULT, and Dr. C. CANUYT. 

This work, essentially practical, is the result of cases operated upon 
in the oto-rhino-laryngological center of the 18th district of the French 
medical service, under the direction of Prof. Moure. 

The pathology of the larynx and trachea has already been dealt with in 
1904 by Prof. Moure in his “Traite des Maladies de la Gorge et du 
Larynx,’ but the war has given rise to such a variety of lesions and 
surprises that a further exposition of the subject of war injuries of the 
larynx has been deemed necessary, and hence the present masterly work 

The first part of the book is devoted to a study of the functional dis 
turbances of the larynx. War aphonia occupies a prominent place in it 
Extrinsic or extralaryngeal lesions, if one excepts the neighboring organs 
of the larynx and trachea, often produce pressure upon the nerves with 
the causation of associated laryngeal paralyses. These paralyses are 
gone into by the authors in great detail. 

Wounds of the larynx and trachea are considered with special refer 
ence to their symptomatology and complications. In the chapter devoted 
to foreign bodies in the air passages, the authors described their method 
of localization of the foreign body, and the most modern methods of ex 
tracting it. 

Of special interest is that part of the work devoted to stenosis of 





the laryngo-tracheal passage. This constitutes all the capital part of the 
book. There is also a chapter devoted to Asphyxiating Gas on the larynx 


The second part of the book is devoted to War Surgery of the Larynx 
and Trachea. Three operative techniques are minutely described, na! 
Tracheotomy, Thyrotomy, and Laryngostomy. These operations are de 
seribed with an abundance of details and illustrations that makes this 
part of the work of especial value. The last part of the work is devoted 
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to Tracheo-laryngostomy in the modern surgical] treatment of cicatricial 
Laryngo-stenosis, resulting from war wounds. Here is described operative 
technique for these strictures, the manner of obtaining their progressive 
dilatation, and finally their cure by laryngo-tracheal autoplastics. 

A consideration of the work leads to the conclusion that it is one 
of the most important books that has made its appearance since the 
war began. 

Published by ‘Librairie Felix Alcan, Paris. 
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Roentgen Diagnosis of Diseases of the Head. By ArTHUR SCHULLER 
Translated by Dr. Frep S. STOCKING. 

This book represents the newer methods in Roentgenologic diagnosis 
of diseases of the head, and although essentially a work that will appeal 
more strongly to the Roentgenologist, it contains a great deal that is 
of importance to the specialist in diseases of the ear, nose and throat 

Chapter one deals with the normal skull. Chapter two deals with dis- 
eases of the skull (anomalies in structure, inflammation, atrophic and 
hyperostotic changes, tumors, and injuries). Chapter three deals with 
the Roentgen diagnosis of intracranial diseases (tumors of the hypophysis, 
acoustic tumors, and tumors in other localities within the skull). The 
book is well illustrated and contains an extensive bibliography 

Published by C. V. Mosby Co., St. Louis 
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The Histological Structure of the Cochlea of Birds and Its Injuries by 
Means of Detonations and Acoustic Overirritation. By Prot SIr- 
BENMANN. 

Nabuo Satoh carried out these extremely delicate investigations unde1 
the direction of Prof. Siebenmann in the laboratories of the physiological 
institution (Prof. Metzner), and the otolaryngological clinic of the uni 
versity of Basel. The book appeared at Benno Schwabe & Co. in Basel, 

















The work is of fundamental importance throughout The first part 
describes the histology of the labyrinth of birds. This was studied by 
new procedure introduced by Prof. Siebenmann, the fixating of the 
part in the living The technic of this procedure of fixating in the 
living is given in extenso It is very important to mer ho make special 
dies, like anatomists, pathologists, zoolos S 
To otologists the second part is more in ing specially t ie 
resent time (shell shock) because it gives an account of the experiments 
impossible to give a complete description of the experimnts here 
The citation of a few important points may stimulate interest in the 
ook 
It says “All the foregoing details show factors which give the laby 
of birds a stronger construction and guarantee greater resistance 


gainst the impact of the labyrinthine fluid. 

mentioned before that the acoustic and explosive traumatism pro 
duces on the whole smaller changes in bird’s labyrinths than in the 
labyrinths of mammals, but the nature of the ch: 
ame: Jt is the final result of a mechanical crushing the ells of the 
apilla by means of the membrana tectoria.”’ 








is essentially the 


The traumatic changes of the nerves are first found in the endings 
of the nerves ... (ascending atrophying neuritis not descending 
is Wittmaack says) . . . . All signs of inflammation (like #plasma 
cells or gathering of leucocytes, etc.) are absent in changes of the inner 


caused by detonations. There is always and everywhere simple 
ushing of the cells with necrosis, shrinkage and resorption, but with 
out serious reactive changes in the places themselves or their surround- 
Conclusions: 3. “The lesions produced in the labyrinth of birds by 
repeated detonations always begin in the sensory cells of the pars 
asilaris, and extend later on to the supporting apparatus, and to the 
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neighboring membranous labyrinth, and finally, but only exceptionally, 
the nerve fibers, similarly as in guinea pigs and other mammals. 
If the experiments are continued the changes spread from the 
xternal part of the papilla which corresponds to the free margin of 
ie membrana tectoria, towards the inner side that is in the direction of 
insertion of the membrana tectoria. 
Every strong detonation causes an injury of the whole pars basi- 
ris (cochlea) of the organ of hearing. The greatest effect is always at 
same spot and, if the detonation is increased or the experiment 
is continued, spreads from the base towards the point and from the ex- 
ternal towards the inner marginal zone of the papilla basilaris. 

“6. There are no plasma balls (Siebenmann) in the ductus cochlearis 
during life under normal conditions. They are found only exceptionally 
after detonations and have to be considered as squeezed out 
of cells, as ruins or remnants of cells 

A pronounced regeneration e\ 


+} 


protoplasm 


en after a single detonation can only 
observed in the top of the cochlea of birds. In the other parts of 
cochlea a progressive atrophy, extending to all kinds of cells of 
papilla, takes place.’ 


The most important features 


of the book are first the mechanical 
Secondly the experimental explana- 


explanation of the act of hearing 
tion of the question of shell shocl 
Over fifty colored drawings of artistic execution illustrate the difficult 
matter. The fact that during the time this work was accomplished. 
the roar of cannon from the ar Alsatian front was heard day and 
ight, bears witness to the high s ntific and artistic qualification of 
authors 


S. HOLINGER. 
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Concerning Some Headaches and Eye Disorders of Nasal Origin. By 
GREENFIELD SLUDER 

As is well known, Dr. Sluder has been a pioneer in calling attention 
to nasal ganglian neuresis and hyperplastic sphenoiditis as a cause of 
obscure headaches and eye disorders. The present book by Dr. Sluder 
is a more extensive elaboration of the subject, the subject matter being 
made up of three main subjects, supplemented by illustrative case his- 
tories: 1) vacuum frontal headache resulting from complete closure of 
the fronto-nasal uct with or without active inflammation; (2) the 
syndrome of nasal ganglian neurosis; (3) hyperplastic sphenoiditis. The 
surgical aspects of the subjects are treated fully. It is a work that is 
essentially rhinological, and should prove of great help to every rhinol- 
ogist in elucidating some of the perplexing cases of chronic headache 
which he is called upon to solve. 

Published by C. V. Mosby Co., St. Louis. 


1234 
Studies in the Anatomy and Surgery of the Nose and Ear, By Dr. ADAM 
E. SMITH 
This volume deals with the anatomy of the nose and ear from a surgical 
standpoint. The illustrations were made directly from the sections pre- 
pared by the author, and drawn with great accuracy under his supervision. 
None of them are schematic but represent anatomy from a practical 
standpoint, showing the relation of parts to their natural surroundings, 
and to the head as a whole. There are practical points in treatment based 
on natural physical laws, the value of postur in the treatment of otitis 
media and mastoiditis being one of particular interest, and the mechanics 
of treatment by suction in frontal sinus and maxillary antrum disease 
being another. The fact is that the book is of the utmost interest to 
the nasal and aural surgeon, and is one that will well repay him as a 
guide in his operative work on the nose and ear 
Published by P. B. Hoeher, New York 





